FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPCAT-UBR) 7 Aé'egc%é{azlg,ogf%?a(ié‘m

DOCUMENT # 708903 07-21-2003 90141 033 ****g]1 .25
+. Entity Name
BELL NURSERY SCHOOL. INC.
Principal Place of Business Mailing Address ) ) J1
715 N W 10TH ST. 75 N W 10TH ST, 55“336
GAINESVILLE FL 32601 GAINESVILLE FL 32001
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEt Number 59.'082451 Applied For
- e .. B R N . . T M T - - Not Applicaple | -
Zip Country Zip Couniry - : $8 75 Additional
5. Certificate of Status Desired a Fee Required
€. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
T WILLIAMS, GAL B~ Street Addrass (PO Box Number is Not Acceptable) '
715 N.W. 10TH ST.

GANESVILLE FL32601

City FL Zip Code

8, T!]a above named entity submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
me obllganons of legimerad agant

snerwuae - -

s P ﬁm.maw@@dwimmmmﬂwlm. (NOTE: Ragistarad Agent signanse required when reinstaring) - _ DATE

FILE NOW: FEE IS 861.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After Ssptambor 10,-2003, min will be $236.25 . Trust Fund Contribution. \ a Added to Fees Florlda Departmem of Stata
10.-'? — SR —,m OFFiCERS ANDOIRECTORS I ADDITtONSiCHANGES 70 OFFICERS AND DRECTORS N 10— _
me ¢ T Bﬁm e [ Change . [ Addition | 3
we | CURINTON, JACY - | i Y i\qj\mﬂaw T
smezt anohess [ 100 NE 8TH AVE APT 413 STREET ADDRESS 0; ¥o N'.V\l !,9:&" Ove- 5
Ciry-ST-2° GANESVILLE FL 32601 ery-S1-20 3 "i 2253 §
Hne D O Delete TME T';,WLM-:..- Dt  [JAddilon | O
NAVE HOLDEN, WILLIE —_— HaE .
| srieét anoess | §717 SWBSRO BLVD™ A €T e W ycvsc..ufmm- et

arvsae | GANESVILLE FL 32601 a-s1-2¢ E«.‘ Dol H 3le2]
Tme DS [ Betes e M‘a,&ﬂ Fone Mo Othame O sedton

g —— | CAVE-TARJA
sTreen abbhess | 2040 N 68TH AVE

crr-st-ze | GAINESVILLE FL 32601

me vC ' I elete
NAME MCHENRY, JILL

sTReeT ADORESS | 3622 NW 43RD ST

orv-sr-z¢ | GAINESVILLE FL

TILE V] 7 Delote
NAME JONESI RANDLOPH

streeT 00ress | 427 NW 50TH BLVD - - :
ory-st-2¢ | GAINESVILLE FU 32607 L L

cy-s3-2p “ Ly :H _'{1&9{ ‘
me . D ' . ..t Do . A |:| Carge (] Adition
wwe © | HAYES, VIRGINA * ° : we ' %@’
sTheeTanonzss | 1616 NW 21ST ST STREET ADRESS ?D S/
orv.srze | GANESVILLE FL 32601 - omv-s1-7 [Pl 33 é’D f :
12. | hereby certify that tha information suppiied with this filin g does not qualify for the exemptlion stated in Section 1 19 07(3)(!) Florida Statutes. | further certity that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receives or irustee empowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an anachment with an address, with all other like empowared

SIGNATURE: ____ slusnurl prlolfenn '7_//{, /3 (39)3 1)K

nnmzmn/enmmmnmﬁnmommwmcmn Dale Oaybrma Phane #

' l(rlk—rvm PN =W
. ‘ { 2§

STREET ADDRESS
CITY-5T-20P

O chenge [T Agdition

NAME

oo
$TREET ADORESS 79_9/ N are’
cv-ST-2P w}ﬂ, . 32boi

TME ! [3changs [ Addition




