2002 .UNIFOR.M BUSINESS REPORT (UBR) FILED

DOCUMENT # 733928 Apr 17,2002 8:00 am
1. Entity Name :
ecretary of State
GADSDEN COUNTY DAY CARE SERVICE, INC.
X 04-17-2002 90053 007 ****561 .25
Principal Place ol Business Mailing Address
911 WEST 47H ST 911 WEST 4TH ST
QUINCY FL 32351 QUINCY FL 32351
e e M RO
Suite, Apt. #. etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
51-0182656 Not Applicable
Zip - Céuhlw-. L , Zp ) Country o 5. _Certifica?eﬁol Status Desiredi ) O gese'ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH‘ GERALDINE Sireet Address (P.0. Box Number is Not Acceptable)
2242,ATTAPALGUS HWY
QUINCY FL 32351
;I;: City FL Zip Code

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 Fiorica.

“SIGNATURE _

B S\{;natura, typed ar printed name of registered agent and title it applicabls.  ~ i (NOTE: Registerad Agent signatura required when reinstating) DATE

. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
) FI‘LE NOW" FEE IS $61.25 . Trust Fung Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE SU . ) 1 Delete TLE O change [ Addition
NAME HOLT,INEZ - NAME

staeeT aooress (661 S 11TH ST STREET ADDRESS

cnv-sr-ze [QUINCY, FL 00000 CITY-ST-2IP

TITLE D O celete TIME [ change [ Acdition
NAME BRYANT, CLARENCE NAME

streer anoress (715 CAMILLA AVE STREET ADDRESS

oy stz - [QUINCY,-FL.00000:— —. = — . s emmom s . o OSSR e o e oo L a e e - o
TTLE TFD [ Detete THLE [Jchange [ Addiion
NAME ANDERSON, MARILYN NAME

steer aporess [707 SMITH STREET STREET ADDRESS

orv-si-ze  |[QUINCY, FL 00000 CITY-§T-21P

TITLE [D [ pelate TITLE [ Change  [J Addition
NAME - SAILOR, LOUVENIA HAME

graceT aooness |AT. 2, BOX 268-A STREET ADGRESS

orv-sr-2e - |QUINCY, FL 00000 CITY-5T-2FF

TIE U - : O Delets TTLE Ol Change [ Addition
NAME BEl'SE\’, SAM W JR NAME

staeer aooeess [614 SO NINTH STR STREET ADDRESS

orv-st-ze [QUINGY FL CITY-5T-2IP

TLE U O Delete e Ol Change [ Adcition
MNAME HOUSTON. JUUUS C NAME

staeeT aooness (902 FIFTH STR STREET ADDRESS

orv-sr-ze  JQUINCY, FL 00000 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 or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an &iddress, with all gther like empowered. L
Y. 1Ml i i) plailn (90976 2t's

SIGNATURE: _///°
Date ~ Dayﬁﬁa Phone #

et 3 .
SIWAND WPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [4

.

CR2E037, (9/01)

f



