2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733928

1. Entity Name

GADSDEN COUNTY DAY CARE SERVICE, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90207 033 ****5] .25

Principal Place of Business

911 WEST 4TH ST L.+ .= 911 WEST 4TH ST-

QUINCY FE 32351 )

QUINCY FL 32351-3723°

Maiing Address- ™+ -

- np

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - - R e - - . 51'0182656 . ~INot Applicable
Zp Country P Country 5. Certificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILWORTH-PORTER, LATASHA
GRETNA FL:32330. LY 5

R -
AN il Fie

P e g T e IR

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ﬁ?ﬁéd"éﬁf& submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ke fllo bl Lo

2/249 /o>

SIGNATURE h
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragsterad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable t¢
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE SD [ pekete TILE [J change [ Addition
NAME HOLT, INEZ HAME If
STREET ADDRESS |61 § 11TH ST STREET ADDRESS :
orv-st-2p | QUINGY, FL 00000 CITY- ST-2P , |
TILE D 7 pelete TITLE [Jchange [ Acdition !
NAME _ | BRYANT, CLARENCE e NAME " e
STREET ADDRESS {715 CAMILLA AVE STREET AODRESS
crY-sT-2P . [ QUINGY, FL 00000 CITY-ST-ZIP
TITLE PD T {1 Delete TTLE [ change [ Addition
HAME ANDERSQON, MARILYN HAME
STAEET ADDRESS | 707 SMITH STREET STREET ADDRESS
or-st-2¢ | QUINGY, FL 00000 CITY-ST-2P
TITLE ] O pelete TITLE [O Change [0 Addition
NAME SAILOR, LOUVENIA NAME
STREET apDRESS | AT, 2, BOX 268-A STREET ADDRESS
om-s-2¢ | QUINCY, FL 00000 CITY-ST-2P
TME ] 1 Delete TILE [JCrange [ Addition
NAME BETSEY, SAM W JR NAME
STREET 400PESS | §14 SO NINTH STR STREET ADDRESS
omY-sT-2F | QUINCY FL CITY-ST-ZP
TITLE D O Delets THLE [ Change [ Acdition
NAME HOUSTON, JULIUS C NAME
STREET ADDRESS | @02 FIFTH STR STREET ADDRESS Bt
CIYEST: 2R & ‘OUING-Y, FL 00000 CITY-§T-2P

1251 hidreby certiy that tha 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

- oof the Corporation or the receives or trustee e

SIGNATURE:

Qpowered to execute this repart a:
changed, or on an attachment with an addresd, with a/! other fike empowered.

WA=

“:indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under catt}; that ! am an officer or director

617, Florjda Stajdtes; apq that
l’/‘ﬁ /&“fmgff J

pears in Block 10 or Block 11 if

7

Date Daytime Phone #




