2000 UNIFORM BUSINESS REPORT (UBR) 2/15/00-90038-020-561.25.$61.25

—

1. Entity Name ,”
- - e
BABY GATOR CHILD CARE CENTER, INC. .
OOHAR IS5 AH 8
Principal Place of Business Mailing Address ARIS AN 8 3
BUILDING #293. VILLAGE DRIVE BUILDING #253. VILLAGE DRIVE FORETAIY O -
UNNERSITY OF FLORDA UNVERSITY OF FLORIDA Tﬁ{&ﬁ‘ﬁ L.E’f:ﬁ Ff_cmq SIATE
GAINESVILLE FL 32611 GAINESVILLE FL 32611 , ALLAHAGSEE, HLORIDA
Sute, Apt. ¥, etc. Suile, Apl. 4, oic, DO NOT WRITE 1N THIS SPACE
City & Slate ; . Cily & State 4. ‘FEI Number Applied For
) : 59‘129 1280 Not Applicable -
Zip Country Zip Country " i $8.75 Additional
. ) N o 5, Certificate of Status Desired . O Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
) Name
- Street Address (P.O. Box Numbar is Not Acceptable)
ELSWOOD, RUTH A ‘ i
——BLDG: 203; VRLAGE DRVE —— — SR — - —_— — ~
GAINESVILLE FL 32611
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered offica or reglistered agent, or bath, in tha state of Florida,
SIGNATURE M&@l ol ’ el oo
Signatire, typsd or printed name of regsterad agent ind lilke # soplicable. " {NOTE: Rsgisterad Agant signabura raquinsd when reinstatng) e B
FILE NOW: . -9. Elaction Campaign Financing $5.00 May B . Make Check Payable to
FEEIS$61.25 ¢ <. Tt F““d.@“"ib”‘fm- PR o1 Addedto FB@‘-’; PRI Department of State . . .,
. . AR Gre e - ‘ ST L Y BT SR I LI N, PAe Ut 8 SR TP S L B .’:_--.i',r‘- 4 .":’
. v oLt St e e o R N I R T P T T I I e ¥ - :
10, R T T OFFICERS AND DIRECTORS ———--r-- ~-—— N $1. -+ wma e oo - — ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS INA0_ ... . P
Mgz | D ) 7 Delete e [JChange [ Addition * §
NAE ELSWOOD, RUTH g 2
st a00Ress | BLOG 293, VILLAGE DRIVE R STREET ADORESS : o o8
orY-51-20- | GAINESVILLE FL 32611 = - = = - - e QOTGSRIP | L L ‘ R
- - e I
TRLE D [ Detete e ) . [JChangs _[] Addition | S
we | LANGLOIS, DEBRA NaME
STREETADBRESS | 100 NORMAN HALL, UNIV. OF FLORIDA STRELT ADDRESS
CITY-S7-2P GMNESV‘LLE FL 0 . - CATY- §T-TIP - -
Tme D 01 Detete e ClCrange [ Addition
NAME POPPELL, JOKN £ NAME
STREET ADDRESS | 204 TIGERT MALL STREET ADDRESS
Cv-S2F__ ) GAINESVHLE, FLO-. — o e _ponvsae )
TmE ' [ e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cree-57-2P : cIy-§1-1P .
VAILE [} Celete TIME {JChange [ Adgition
. HAME NAME
STREET ADDRESS STREET ADDRESS )
:CTY-ST-2P ) S e oSt ) . (\ AN )
e e [ O petee ' N Crenge L1 Additon |
| A Tl rnae
| STREETADORESS{r STREET ADDRESS x ‘
OOTYRSTZP o] e e e e ONSTTP A NS i
142, | hareby certify that the information supplied with this hling dogs not qualify for the exsmption stated in Section 119.07(3X)- Florida Siatites? | furthbidertify that the information ...
indicated on this report or supplemental repont is rue 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 raceiver or trustee smpowered 1o execuie 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 like empowered.. . - . ; i e : .
SIGNATURE: __ SIGNATURE REQUIREDK .. on 352 39123200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona ¥ .




