2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

DOCUMENT # 728835 Secretary of State
08-01-2001 90202 032 ****70.00
GATEWAY NURSERY AND KINDERGARTEN, INC.
Principal Place of Business Mailing Address
641 W 4TH ST 641 Wy 4TH ST |
JACKSONVILLE FL 322096733 P.O.bﬁ E U ﬂ 74 71 9
us - JACK FL 322096739 )
us
]
N gy AR A AR
Lamt g6 Pt pal | I
Suite, Apl. 4, eic. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1496626 o Not Applicable
Zp Country e Country 5. Certificate of Status Desired E/ geae.ggq L’Rfﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
“-"'"S-C“ﬁﬁ’GWENDOLYN'C"“"' T T e e e e *Streel-Address-(P:0=Box Numper.is:Not- ACCEPtable) —— rw s - = o ot o
641 WEST 4TH STREET
JACKSONVILLE FL 32206
City R FL Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

110

Signature, typed o printed n. ofregistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
\NJ : .
. . Y . i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS P l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 /

TITLE P Dl TMiE ' ’ Ol change (@ Rddition
NAME DEMERS, NORM o I NAME /é, &#(dﬁ o
A2 M
[

cry-st-zp | JACKSONVILLE FL 32207 CITY-5T-21P

steET A0ReSS | 2014 KENNETH ST. STREET ADDRESS %A& 67‘4

V///f}, Ll 32228 -
TME VD [T Delete TITLE ClChange B Addition
NAME SUMLAR, VANESSA NAME @ﬁ 7 /‘) é}z
steeT ao0%ess | 6074 CAPRICE DR STREET ADDRESS | o7 D , v
orv-st-z¢ | JACKSONVILLE, FL 00000 CITY-ST- 2P v, /5 , S2250

TITLE D O pelete TITLE (O Change  [Br&oition
VANE HARZOG, BERNARD AV Ml‘/#r) 7
STREET ADDRESS | 2018 WEST 16TH ST STREET ADDRESS 5?6? a
|-omt=57:2P | . JACKSONVILLE -FL 32208 st = -_tiomagmn oo < OV 8T- 2P 2o K7 - . 01//" /
TIE D [ Delets TILE qu ,
NAME HASSAN, STELLA . NAME m % é ;
smeeraporess | 2719 SCOTT MILL LANE

STREET ADDRESS f 32 a/
CITY-ST-2IP ;)7 L.&a?/f%\ 632‘240{

orv-st-2p ) JACKSONVILLE FL 32223

‘ .l
TITLE D feete
NAME GROOMES, MICHELLE

STreet apDRess | 2033 WEST 14TH ST.

e /7 [l Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32209 CiTY-ST-2IP
TITLE M - [ Delete THLE ' ‘ [T Change  [J Addition
NAME SCOTT, GWENDOLYN C . HAME

sTreeT ADoRESS | 13640 MT PLEASANT RD
CITy-s7-2IP JACKSONVILLE FL 32225

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify 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 shall have the same legal effect as if made under cath; that | am an officer ar directcr

of the corporation or the receiver or trustee empggered 1o execute this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmgntAgith an addrggs, Afith all othMered. f
N Ay VNI o~ torrn /0 l) ey
CICNATIIRE- r e X, ’?Pﬁ A2 o)) AL DI ( G ) 3255 )

CR2E037 (10/00})



