2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 708903

1. Entity Name

BELL NURSERY SCHOOL, INC.

s

el

Principal Place of Business

715 N W 10TH ST.-
GAINESVILLE FL 32601

Mailing Address

715 N W 10TH ST.
GAINESVILLE FL 32601

2. Principal Place cf Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90120 020 ****61.25

UVUIGIGLY

IR

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 59-108245 1 :;;tp:epi an;me
&P ) Cf“i"" o __Zip Country 5. Centiicate of Status Desied  [] ?ggg Additional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
e Boof 8. w lloams
MULKEY, VIVIAN Street Address (P.CY. Box Number is Not Acceptable) ]
GRNESILE 122801 _ /5 /‘/‘ W (0 Stie = -{'Ode
'Govnesddle FL 3300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE -ﬁ(h/ /5 M}A/Z&cbwul)

Signature, rléed ar printed name of registered agent and itla if applicable.

_D U'L-u /t;A./

//‘;! 5’/6/

(NOTE: Registerad Ageni signatura required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution, Added to Fees Departrnent of State ‘
10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DC O selete TME L’ ance Sac tSQ " O] change  [%ddition _8_
NAME SMITH, BRUCE NAME . e akre ot =
STREET ADDRESS | 3622 NW 43RD STREET STREET ADDRESS é“g(*’ e Y= v - 5
CITY-ST-1IP GAINESVILLE FL CITY-ST-2IP Q'J'GLe nesdoelle . Fl SALO i 'C-L,O-'
THLE D J Detete TILE Ol crange [ Addiion | &
NAME CHANEY, PHILIP NAME

| smeeTanoress | 5717 SW 63RD BLVD . ) ) STREET ADDRESS )

Fomvostae ’GﬁNE“S—VTLj_E FI. T ’ T crysT-ze Tl T T T i
TILE DS [ Detete TITLE O change  [J Addition
NAME RICHARDSON, SARAH HAME
STREET ADDRESS | 2940 NW 68TH AVE 7~ STREET ACDRESS
omy-st-2¢ | GAINESVILLE FL CITY-§T-2P
TILE vC [ pekete TITLE [ Change [ Addition
NAME SMITH, BRUCE HAME
STREET ADDRESS | 3622 NW 43RD ST STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL CITY-ST-7IP
TILE ‘D ) [ Delete TITLE [ change [ Addition
NAME SPRINGFIELD, MOLLY NAME
sTREET ADDRESS | 427 NW SQTH BLVD STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TILE )] O pelete i [ Change [ Addition
NAME FOREMAN, RONALD HAME
sTReeT ApoREss | 1616 NW 218T ST STREET ADDRESS
Ciy-$7-21P GAINESVILLE FL 32601 CIrY-§1-21P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blook 1 if

changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

EABTBIRE BleED

./ZU 61 S/2-383%

* SIGNATURE 5ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




