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2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# 734232

1. Entity Name

ST. AUGUSTINE DAY CARE CENTER, INC.

Principal Place of Business Mailing Address

405 NW. 4TH AVE, 405 NW. 4TH AVE, -

GAINESVILLE FL 326015245

GAINESWILLE FL 326015245
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
59'13967% Net Applicable
Zip Country 2l Country 5. Certificate of Status Desired [ fe%;fq 3:’9‘2“"”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
; b tecrens De< ...
"GHR‘FIS:eEEYTON-C e TR e e SeE——————— --{~Stréal Addiess (P.O. Box Number is'Not'Acceptabte) d/ d
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8. The above named entity submits this statement for the
the obligaticns of registered agent.

smmmunel&*ff:t;'fum_; T D e

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

(O 3-02

Signature, typad of printed name of registerad agent end titie if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

J: . Aftet September 13, 2002, |
- min, will be $236.25. .
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Make Check Payable to
Department of State, -

10. OFFICERS AND DIRECTORS

ADDITIONG/CHAN

GES TO OFFICERS AND DIRECTORS IN 10 -

TILE VP [T Delete TITLE [ Change BT Rddition
Nawe HASKINS, JIM e Chavies s.ChesTauT, m
STREET ADORESS | 708 N.E. 1ST. STREET STREET ADDRESS | /& A s gm Ave.
or-s-20 [ GAINESVILLE FL CITY-ST-21P M”e{ F‘ | 3 60!
TLE D 3 Delate me A | P . \ . O change  [hAaition
wie | JONES, HERBERT e ,:,“g;.’ > c‘_eg‘a%‘}r"“"
STREET ADDRESS | 345 NW 12 ST BOX 506 STREET ADDRESS " !
om-sT-2f | HiIGH SPRINGS FL CITY-ST-21P Gannesvi ”27 FLR 3:"6?‘/ .
THLE “ISTD M Delete TMLE A M A A. £CS lefange [ Addition
NAME ARES, ANN NAME o

_STREET ADDRESS, | 4308-NW-117TH-TERR - —STREET ADDRESS .. J_aa‘:ﬁ‘é A/ “) /0 ﬂ 2 e
o520 | GAINESVILLE FL ovsw | Needbeetrey o 32467
TITLE v {1 Delete TITLE /7 [ change  [J Addition
o MCKETTY, EVELYN - Sinlnlulutsisietoielals
STREET ADDRESS | 2401 N.W. 54TH TERR. STREET ADDRESS A2 01051009 ~ #5175
tY-st-2¢ | GAINESVILLE FL CITY-ST-ZIP
TITLE PD B Delete TINLE [ Change [ Addition
NAME CURTIS, CLAYTON : / - NAE
STREETADDRESS | 2031 NW 15TH AVE. g / W - STREET ADDRESS
cr-s-2¢ [ GAINESVILLE FL GINY-s1-2p |

L M CJ oelete e [/ : hange [ Addition
STREET ADDRESS |- PRS- NW-STHPE STREET ADDRESS 29 ot 4 \ o 3% &Fﬂ Io (!
CTY-STZP | GANESWHEE R o 3, erry- st-2p e i -y 3 W bd g

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowaered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

does not qualify for the exemption stated in Section T19.07(3)i), Flc‘mfi’a Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as re
er like empowered.

quired by Chapter 617, Florida Statules; and that my name appears in Block:10 or Biock 11 if
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DO NOT WRITE IN THIS SPACE
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