2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734232

1. Entity Name

ST. AUGUSTINE DAY CARE CENTER, INC.

Mailing Address

405 NW. 4TH AVE.
GAINESVILLE FL 32601-5245

Principal Place of Business

405 NW. 4TH AVE.
GAINESVILLE FL 32601-5245

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

I

Secretary of State

02-10-2003 90156 015 ****61 .25

(T

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State 4. FE! Number 59-1 3967% Applied For
Not Applicable
7 Country Zip Country 5. Certificate of Status Desired ~ []  $8+73 Additional
L Ay . Fea Raquired
~ 8. Name and Address of Current Registered Agent - 22z ... 7. Name and Address of New Registered Agent
."1%1; i T e o Namé = = " o
"]
DEE‘ HERTERCENE Street Address (P.O. Box Number is Not Acceptable)
2308 SW. 13TH STREET
APT 1010
GAINESVILLE FL 32608

Zip Cede

FL

. The above named entity submits this statement for the
the cbligations of registered agent.

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

SIGNATURE
Slgnaturs, typed or printad name of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
TG T R iy e S L T A arChetk-Pavabie taimy 3 7
FEES 561287 37 - MakerChegk Pyabile to7r
sy ~ Florigd De ,aﬂmegt'ggta;eg»iv—ﬁ*
> L ) . - F oy . . T e L
o DWRILLY U iy T AT e

QOFFICERS AND DIRECTORS

OFFICERS AND DIRECTORS iN 10

[ Detete [ change ] Addition

NAME HASKINS, JiIM
streeT aookess | 708 NLE. 18T. STREET STREEF ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [T Addition
NAME JONES, HERBERT NAME
steeT ADDRESS | 315 NW 12 ST BOX 508 STREET ADDRESS )
orv-stab JHIGHSPRINGS FU. oo . . .. . _Lovvsiop. (e U
TLE SID O Derete e (LA @Change [ Addition
NAME ARES, ANN NAME Treao
sTReeT ADDRESS | 12233 NW 10TH PLACE STREET ADBRESS
cv-s1-27 | NEWBERRY FL 32669 SITY-ST- 2P
TITLE v [ petete TITLE [(J change [ addition
NAME MCKETTY, EVELYN NAME ' .
sweeer aporess | 2101 N.W. 54TH TERR. STREET ADDRESS
cm-st-zp | GAINESMILLEFL =~ 77 } e I T S AT
T [ T — L Dalgtg+= === TME ~ = - |- = e e e e +w= = == - -[TChange - ~{=] Addiion
NAME HETERCENE, DEE | ET . : ’
sTReeT aporess | 2306 S.W. t3TH STREET; APT 1010 - -~ T STREETADDRESS | 7T o Tt i e e e e -
omv-sTzr  GAINESMILLEFL 32608 . ™~ o P e -
e D ' 3 Delate me ' ' (I Change [ Addition
NAME CHESTNUT, CHARLES S Il NAME

- sReeT ADDAESS | 18 NLW. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32801 CITY- $T-2P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L-2!

A

does not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same le
exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9.07(3)(i}, Florida Statutes. | further certify that the information
gal effect as

REREAUFEED oo '%/03-

if made under oath; that | am an officer or director

352-372-2190

B Y Y T T T —

WIUISY




