2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717408 Sgp 18, 2000 8:00 am
e

1. Entity Name
. & DAY CA cretary of State
ALMER’K'N DAY C RE CENTER. ‘Nc- . 09-18-2000 90003 050 ***245 00
Principal Place of Business Mailing Address
2626 E. UNIVERSITY AVENUE 2626 E. UNIVERSITY AVENUE
GAINESVILLE FL 32601 . GAINESVILLE FL 32601
© T R IR G
Suite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1276707 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired [Z( geae.gg;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_ =, S - —— - - SEwL = m e o Namg st T T — - eSS e =
CLARKE, ANTOINETTE P Street Address (P.O. Box Number is Not Acceptable}
307 SW. 16TH AVENUE
APT. 430 ‘ ,
GAINESVILLE FL 32601 Cly FL | ZpCode

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.
L PN
. A i'_g" -

N AN Sa
& IGY

SIGNATURE B¢ &

CR2EQ37 {5/00)

Slgnatyre, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE‘NOW: FEE is $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. O Addedto Fees Depattment of State
10, N * QFFICERS AND DIRECTORS — I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10~
TME D O Delete e Direator Ol cChange (¥ Addition
NAME CLARKE, ANTOINETTE NaME Allen, Maori€
STREET ADORESS | 307 S.W. 16TH AVENUE STREET ADORESS | ¥ NE »gw:b- Terraae,
orv-si-ze | GAINESVILLE FL avstze|Gasnesville , Fl 3%
TE D £ Delete TIE Drirector Ol Change Y Addition
NAME ALEXANDER, GLADYS NAME Koberson, COQ'
STREET AD0RESS | 727 SE 11TH ST SIREETADDRESS |} (p B ) S 4 AVCUUG—
omv-si-2e- | GAINESVILLE-FL - e R otz iGaunesya-He | FlOm dd 324 |
TILE D [ velete TITLE Dire0+or . [ change B Addition
NAE BRADWELL, VERNELLE KAME Haroes ) Julia
sTReeT AODRess | 4728 SE 19TH AVE _ streer anoeess (1205 SE // iﬁ-A’V&?U e
onv-st2e | GAINESVILLE, FL 00000 ) ov-size N Aainesnr e , Floridd. 324/
TITLE D 12 Deicte e O change  [] Addition
NAME MCPHERSON, LOTTIE NAME -

STREET ADDRESS
CiTY-87-2IP

STREET ADDRESS | 714 NE 25TH ST
CITY-ST-21P GAINESVILLE FL

TILE c 1 Delete TITLE [Jchange [ Addition
NAME JONES, NATHANIEL NAME '

STREET ADDRESS | 1216 SE 12TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32641 CITY-ST-2IP

TTE D mte TILE [ change [ Acdition
NAME DAWIS, SHELTON NAME :

STREET ADDRESS
CITY-ST-7P

STREET ADDRESS | 502 NE 8TH AVE
CITY-ST-2IP GAINESVILLE FL

12. | hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 alf other lixe empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phona #



