..-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 734232

ST. AUGUSTINE DAY CARE CENTER, INC.

Mailing Address

P

2. Principal Place of Business

3. Mailing Address

Il

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90053 031 ****5].25

~ WIFIev

City & State City & Stale 4. FEI Number Applied For
59"1396706 Not Applicable
Zip Country Couniry o . $8.75 addiional  »
5. Certificate of Status Desired O Fee Required :
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = < L Name - — . . ’ =
CURT'S, CLAYTON C. . Street Address {P.O. Box Number is Not Acceptable)}
2031 NW 15TH AVENUE
GAINESVILLE FL 32605 = o,
ity FL ip 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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State |
)
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME VP O Detete TALE O Change [ Addition | S
NAME HASKINS, JIM NAME =S
STREET ADDRESS | 708 N.E. 1ST. STREET STREET ADDRESS e
CITY-S1-2IF GAINESVILLE FL. CITY-ST-2IP ]
o
TILE b O Delete TILE O Change (] Addition | &
KAME JONES, HERBERT NAME S
STREET ADORESS | 315 NW 12 ST BOX 506 STREET ADDRESS /4-"’
CITY-ST-ZiP HIGH SPRINGS FL CITY-ST-7IP - )
TTLE STD O Delete TLE [ change [ Addition |
NAME ARES, ANN NAME
STREET ADDRESS | 1308 NW 117TH TERR STREET ADDRESS
CITY-ST-7IP GA]NESWLLE FL CiTY-S7-2IP
TILE v O Delete TITLE [JChange [ Addition
NAME MCKETTY, EVELYN NAME
STREET ADCRESS | 2101 N.W. 54TH TERR. STREET ADDRESS :
CHY-ST-2IP GA|NESV|U_E FL CITY-8T-2IP
TRLE PD O Delete TITLE O Change (3 Addition
NAME CURTIS, CLAYTON NAME ‘
SIREET ADORESS | 2031 NW 15TH AVE. STREET ADDRESS d
CIrY-ST-2IP GAINESVILLE FL CITY-5T-ZiP '
TLE M [ Delete TImE O change [ Addition
NAME HETERCENE, DEE NAME
STREET ADDRESS | 2205 NW 5TH PL STREET ADDRESS !
CITY-ST-2IF GNNESV"_LE FL CITY-ST-2IP

SIGNATURE:

wi ac
e

258, with al

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowereg to execute this report as
‘changed, or on an attachmeant

D

ther like emp

REQUEEVH—,

ey

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further cerlily that the information
alure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 -392-2/74

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRE!

CTOR

Date

Daytime Phone #




