2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Jan 23, 2001 8:00 am
Danam 1 719558 Secretary of State

BABY GATOR CHILD CARE CENTER, INC. 01-23-2001 90065 029 ****61 25
Principal Place of Business, Mailing Address
BUILDING #;'!93. VILLAGE DRIVE BUILDING #293. VILLAGE DRIVE
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA
GAINESVILLE FL 32611 GAINESVILLE FL 32611
Suite, Apt. #, elc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
. City & State ) City & State 4. FEI Number Applied For )
o ) : -58-1291260 - Nat Applicable [~
Zi Count Zi Count it '
v ouniry i ouniry 5. Certificate of Status Desired O $8'75 ‘fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSWOOD, RUTH A Street Address (P.O. Box Number is Not Acceptable)
BLDG. 293, VILLAGE DRIVE
GAINESVILLE FL 32611
City FL ]VZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLe D J Delete TIMLE O Change [ Addition | S
NAME ELSWOOD, RUTH NAME =
sTreet aporess | BLDG 293, VILLAGE DRIVE STREET ADDRESS 5
ar-s-z¢ | GAINESVILLE FL 32611 onY-sT-7P s &
- o
T D - ] Delste e Mr. o [ Change [ Additon |
NvE - ~-|-HANGEOIS-DEBRA —~ . : NN LARRY DEUTS . OF. £
AV - FLOR Y
STRcET o0hess | 186-NORMAN-HALE-UNV-OFFLORIDA st oonsss | /86 MoRMAN H#ALL, U
om-ST2F | GAINESWIEEFE-6- ev-srr | GRINESVILiE FLo 3l
e D Cloelte  [f ™Me Dr i [Jchange [ Addition
HAME POPPELLJOHNE— NAME Hozll Joned =
. ofF FoRiDf
STREET ADDRESS | Oe-TIOERT-HAR:- STREET DORESS | G315 NORMAN HALL, JN
onv-st-2f | GAINESVIHEEFE0 oS [ GAHNESVILE FLo B2l
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE {J Delete TITLE (J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTE [ peleze TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-$7-2P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
4 e TR AR
SIGNATURE: ___GIRNATIERERECUIRED ulos
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR | = Davtime Phone #



