.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734232 May 26, 2000 8:00 am

ST. AUGUSTINE DAY CARE CENTER, INC. Secretary of State

05-26-2000 90076 040 ****6] .25

Principal Place of Business Mailing Address

3 el 05 NW, THAVE T T MR T
*7 ., GAINESVILLE FL 32601 %245§ P
R R 7 PR I FRLL Tl s e et . B T EURR
vt e T ¥ e L LR P \'._‘_;}_v';“,,_efv" i N_.:‘ ALY O RIS o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-1396706 Not Applicable
i Count Zi Count m
Zp ouniry ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- - .- - Name - - A -
CURTIS CLAYTON C Street Address (P.O. Box Number is Not Acceptable)
2031 NW 15TH AVENUE
GAINESVILLE FL 32605

City ‘ FL Zip Code

is statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o il isthan

X of regisléred ag‘e’m and title if app\ugable, {NOTE Registerad Agant signature required when reinstating) DATE

8. The above named entity submits
=

SIGNATURE

SIQnaluEﬂ.’tvgsd or printed na

it
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. (W] Added to Fees Department of State
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE VP O Delete TITLE Ol change [ Adation |
HAME HASKINS, JM NAME &
STREET ADDRESS | 708 N.E. 1ST. STREET STREET ADDRESS rg
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P é—‘
TILE D O belete TNLE [l Change [ Addition |G
NAME JONES, HERBERT | e
STREET ADDRESS | 315 NW 12 ST BOX 506 STREET ADDRESS
CiTY-57-2IP H|GH SPRINGS FL CITY-ST7-2IP
TITLE s 7 O Delste e - T T [Ochange [ Addition
NAME ARES, ANN NAME
STREET ADDRESS | 1308 NW 117TH TERR STREET ACDRESS
L om-st-2P | GAINESVILLE FL CiTY-§T-2IP
TITLE v ' [ Delete TITLE [ Change  [J Addition
NAME MCKETTY, EVELYN NAME
STREET ADDRESS | 2401 N.W. 54TH TERR. STREET ADDAESS
omv-sT-2P | GAINESVILLE FL CIFY-ST-ZP
THE PD [ Delete TITLE [JcChange [ Addition
NAME QUR‘]’]S, CLAYTON NAME
STREETADDRESS | 2031 NW 15TH AVE. STREET ADDRESS
onv-sr-2P | GAINESVILLE FL CTY-57-2P
TITLE M - ) Delete TLE I Change T Addition
no HETERCENE, DEE e
STREET ADDRESS | 2905 NW 5TH PL . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 apaddress, with alt otheptkg, efhpowered.

SIGNATURE: _ X LS RUIRED ‘f//b’/m 352-37)- 190

R OR DIRECTOR Date Daytime Phone #




