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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 746654 May 10, 2000 8:00 am
FRIENDSHIP CHILD CARE CENTER, INC. Secretary of State
05-10-2000 90131 035 ****g] 25
Principal Place of Business Mailing Address
1734 SE HAWTHORNE RD. P. 0. BOX 5521
GAINESVILLE FL 32601 GAINESVILLE FL 32627-5521
us Us
T s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
™ "City & State City & State 4. FE) Number Applied For
59‘1386903 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ij ?eselggq :i\gtgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name e e _— .
ROSS. SHIRLEY D Street Address (P.O. Box Number is Not Acceptable)
1622 SE 15TH AVE.,
GAINESVILLE FL 32601 : :
City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
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SIGNATURE
g A, ;. Slgnaturs, typed or printed nama of registered agent and tie f applicable.,._ .. -, . (NOTE: Registered Agem signature raquired when reinslating} _ . P —n 1) e aem ea R
e Y VRSB THT e VRS ET H RE I R gy a0 s T Y A AR A o R P ST PR e |

7 Make Chisck Payableita Wi -+

FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D [ pelete TIME [Jchange [ Addition
e WILLIAMS, LUCILE K. AN
STREET ADDRESS | 730 NE 25TH ST. STREET ADDAESS
CITY-ST-2IP GA'NESV".LE, FL mooo CiTY-ST-2IF
TIME TD J Delete TILE ‘ O Change [T Addition
NAME BUTLER, ALVIN NAME
STHEET ADDRESS | 801 NW 4TH STREET STREET ADDRESS
LTy -S7-7P GAINESVILLE, FL 00000 . CITY-5T-TIP
ME  ~ =YD c—— e -- . v O peletz = - -Q TTiE - T T eSS =T Thange [ Addition
NAME BOWLES, PAULINE A
STREET ABDRESS | 1008 NE 24TH TERRACE STREET ADDRESS
CITY-5T-2IF GAINESVILLE FL CITY-ST-2IP
TITLE SD 7 Delete TTLE (7 change [ Addition
HAME PERAY, ADDLE JEAN HAME
STREETADDRESS | 1137 NE 24TH TER STREET ADDRESS
CITY-8T-2IF GA'NESVILLE FL 32641 CITY-ST-2IP
TITLE O Delete TILE O cwnge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-§T-2IP L
TITLE O Defete TITLE . [ change ] Addition
NAME NAME S
STREET ADORESS . 'STHEET ADGRESS
CITY-ST-ZiP CITY-§T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 111
changed, or on an attachmeptyvith gn address, with all other like empowered.

2.

Date Daytime Phone #

SIGNATURE: i‘«fa,..asaimh'UH.'f‘?i.w :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR i

CRIFOAT (Vo



