2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713352 FILED
1. Enlity Name May 09, 2000 8:00 am
THE MILLHOPPER NURSERY SCHOOL, INC. Secretary of State
: 05-09-2000 90022 012 ****g] .25
Principal Place of Business Mailing Address
3303 NW 83RD ST 3303 NW 83RD ST
GAINESVILLE FL 32606 GAINESVILLE FLA 326086227
us us
2 o e S GG
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 174870 Applied For
Nat Applicable
Zip Country Zp Coutry 5, Certificate of Status Deslred O geﬁe.;lzﬁsetﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - R

M o’ Silliyan

Street Address (PO. Box Number i
MELANIE ROBERT e Ees PO B Numogr e VP 0 e v 2

24603 NW 32ND AVE
NEWBERRY FL 32669

Citycj Kineg y .l‘(, FL | “ c?f.e‘:d-s

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

smmmﬂ\-—\ 95 w | q . 23 -0

Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 8.. Election Campaign Financing $5.00 may 8s Make Check Payable to
= ay
FEE IS $61.25 -« Trust Fund Contribution. 0 Added to.Fees . Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T .“(_:,De]eje TITLE : (ol 1 . I change [ Acdition
e MELANIE ROBERT W2 e Yy O SSULLVAY,
STREET ADDRESS | 24603 NW 32ND AVE STREET ADRESS | i gt &> NN 31 T
CITY-ST-2IP NEWBURY EL 32669 CITY-87-2IP Geos T\%V\\\i’. \‘F‘L 232 LoS
TITLE VPT [ Delete TITLE TREASVRER (3 Change (] Addition
NAME LAVIE FRANK NAME Avve NEsVESS
STREET ADORESS [ 3698 NW $10TH TERR STRECTADDRESS [ 221 24 AV W 3T ST
CITY-ST-2IP GA'NESV“-LE FL 32606 . CITY-ST-2IP HitH SPRIVES Fr 3 PYAL
TITLE PDT- e -kngmﬂ e T T . T srert -7 e S 7 [Change T~ [I'Addition
NAME MURRAY, ANNE NAME
STREET ADCRESS | 294 NW 28TH TERR STREET ADDRESS
CITY-ST-2IP GAlNESVlU.E FL 32607 CITY-51-2IP
TLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-S1-21P CITY-$7-7IP
TITLE O Celete TITLE . [] change  [] Adcition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e 1 Detete TITLE . [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |j mp| we“red. /3) SD_ b{ 1 ?—65' (,
SIGNATU RE%TLQ@E’F%;U MR 405 Rl [ reng s o k2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytime Phone #

CR2E037 (9/99)



