i
5110

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # 734232 , Secretary of State
1. Entity N )
ity Name 05-10-2002 90032 025 ****g] 25
ST. AUGUSTINE DAY CARE CENTER, INC.
Principal Place of Businass Mailing Address
405 NW. 4TH AVE. 405 NW. 4TH AVE.
GAINESVILLE FL 326015245 GAINESVILLE FL 326015245
| ry
A AR LA
Suite, Apt. #. etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State &, FEI Number Applied For
) ! 59‘13967& Not Applicable
) i I __s__coini'y_ o B Countty .« |-5. Conficate or-s:aswoesirea*-ﬁzl-r“gggfmmm' e
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
CURTIS, CLAYTON C. e ' === iieel Addréss (P.O. Box Number i§ Not Accaptabie) — ~~ = e
2031 NW 15TH AVENUE
GAINESVILLE FL 32605
City FL Zip Code
-84 The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
5
SKGNATURE . -
7 Skgriaturs, typed of printed name of regisiored agar and titie if appicotie. (NOTE: Reginored Agent signulute Fequirsd wren reinstating) DATE . ..
N . A PR R N RV LA - . - '
‘ . N '9. Election Campaign Financing . * $5.00 May Bo - Make Chack Payable to
E“'E NOW: FEE'IS $61.25 Trust Fund Centribution, D‘, Added lo'Fzs- : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e W [ Delete L ] O Change O Addiion |5
NAME HASKINS, JM : D MAME - ) 23
swreer apokess | 708 MLE. 1ST. STREET ) - STREET ADDRESS B
orv-s1-0p | GAINESVILLE FL e CHTY-ST-2P ﬁ:
IME ) :D 3 Delete TITLE O thange [ Addition } O
NAKE JONES, HERBERT NAME
oo S NW 25780808 . fmeems| R
omv-sr-zF|HIGH SPRINGSFL ~ i B CImy-S1-08 - :
TME . i O oeete TIME N [Metange [ Addition
e |wesan D we | s 4 v flace |
sweer aoaess | 1308 NW 117TH TERR ' - S oSS |~ T AL BB A O /AL - — -
orv-s20 | GAINESVILLE FL av-st-2e Newherdrpy £/ 3L
me v . ' ) petete e R [ [ change (] Addition
we  |mcxerv,emw D e .
staeeTaoDress | 2101 NW. 54TH TERR. STREEF ADDRESS B
ore-st-2p - |GAINESVILLE FL CITY-ST-2IP -
TINLE -{PD B Getets THILE Dichangs O addition
NAME CURTIS, CLAYTON NAME . -
staeeT aoness [2031 NW 15TH AVE. STREET ADDRESS |- ¢ :
erv-s-ze |GAINESVILLE FL - CAY-ST-DP
TILE M 3 Delese i O change [ Addition
we  |WETERCENE,DEE D e
sTheeT aporess | 2205 NW STH PL- STREET ADOAESS
omv-st-z¢ |GAINESVILLE FL CITY-5T-2F 7
12 | hareby cerlily that the information supplied with this 1ili;:g does not qualify for the exemption stated in Sectian 118.07(3)i). Florida Statutes. | further certity that tha informalion
indicated on 1his report or supplemertal report Is true and accurate and that my slgnature shall have the same legal eifect as if made under oalth; that | am an officer or directer
of the corporatien or the receiver or tryslea empowsred Lo execute this repor as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or an an atlachment wim. with ail ot o ampowered. —
hy Acen oY . £ >
SIGNATURE: ___ SICHER I ZRELAAE MQUHEEQ’MMW- Lf/t?l‘a/ﬂlf 35 23270
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCE_Il R DIRECTOR Dete Deytie Phone §

PR _ |




