2000 UNIFORM BUSINESS REPORT (UBR)

1. Enhy Name Feb 09, 2000 8:00 am
RIDGECREST DAY CARE CENTER, INC. Secretary of State
02-09-2000 90217 038 ****g] .25
Principal Place of Business Malling Address
13100 120TH LANE NORTH 13100 120TH LANE NORTH
LARGO FL 34648-1404 LARGO FL 33778
# PrincipalPlace of Business 3. Mallng Address ‘ I"”I l"” Il" I I “" I I” Ill I I | I I |l| Iml |]||| "M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 City & State Cny & State - - 4. FEI Number - - Applied Fer
. 9'6045871 Not Applicable
Zip Country Zip Country” : . ) $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A ABRBADA Street Address (P.O. Box Numper is Not Acceptable
MCCLUSTERZBARBARA * +21.¢ ‘ " plavte)
13100 120TH- LA!!:E Nid 938
\\ i
LARGO FL 34648 O L & FL o Gode
ity i
8. The above named entlty subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B U Lt gt
RS I B P
SIGNATURE _* =
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P - . 1 elete TITLE Clchange [ Addition
NAME BEAL, TASKER, JR NAME
STREET ADDRESS (1731 TAYLOR LAKE PLACE STREET ADGRESS |
CITy-ST-2IP LAHGO FL 33773 CITY-ST-2IP '
"*‘Tl-’]-LE- T o= S-"""’!“"" ."'1— :;—’ :- ST . m . T ‘D DElEtB._‘? = =N- TlILE ~ g - A I e et -»we‘--_-‘:;-—g-g-'g‘h—a-n‘e_, -D Ad_d,mT,
NAME GARDNER, ANNIE NAME
STREET ADDRESS 13141 120TH STREET N. ' STREET ADDRESS
CITY-ST-ZiP {.ARGd FL 33778 . CITY-ST-2P
TITLE T ' 3 Delete TMLE [OChange [ Addition
NAME WATERS, GENEVA HAME
STREET ADDRESS | {200 BELCHER: RD. STREET ADDRESS
CITY-ST-2IP LAHGO FL 33773 CITY-3T-ZIP
TILE AS {7 Dpetete TILE {3 Change [ Addition
NAME BAILEY, WAYMON NAME
STREET ADDRESS |1090 16TH AVE STREET ADDRESS
CITY-ST-2IP LARGO Fl. 33770 CITY-ST-ZIP
TTLE ATD O Delete TME change [ Addition
NAME RUSSELL, LUTHERINE NAME
STREET ADDRESS (1397 CROSBY STREET STREET ADDRESS
CITY-ST-2P LAHGO FL 33778 CITY-ST-2IP
TTLE ED O Delete TIMLE change [ Addition
navE 0 7 IMCCLUSTER, BARBARA NAVE
STREET ADDRESS 13650 g4‘|'|-| AVE. N. . STREET AGORESS
cTv:sTiZe: ' SEMINOLE FL 33778 | cv-51-2
12. | hereby certify that the information supplied with this 1|I1 does not qualify for the exemnption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered 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 attachrment with an address, with al! other like empowered
SIGNATURE: ﬁﬂma/ M lloitrtostbnra MLy 12000 (ren 50722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonae #

{OR 1047 (/99



