2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746654

1. Entity Name

==FRIENDSHIP-CHILD-CARE-CENTER,.INC.— . . __ __

Se
@)

us

Principal Place of Business

1734 SE HAWTHORNE RD.
GAINESVILLE FL 32601

us

Mailing Address

. 0. BOX 5521
GAINESVILLE FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

A

FILED

12,2001 8:00 am
ecretary of State

09-12-2001 90103 016 ****51.25

FERT AT R T S

DO NOT WRITE IN THIS SPACE

After September 12, 2001, min. will be $236.25

Trust Fund Contribution.

Added to Feses

City & State City & State 4. FEl Number Applied For
' 59—1386903 Not Applicable
Zi Countr 2l Count iti
P . y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, SHIRLEY D Street Address (P.O. Box Number is Not Acceptable)
y 8
1622 SE 15TH AVE,
GAINESVILLE FL 32601
City FL Zip Coda
8. The above namied entity submits'thisStatemént for 168 GUrpdse of Changing its registerad oftice or registeréd agent, or both~in'the state of Florida.” * )
A
i[,.SIGNATURE
- ‘_;- . Slgnature, typed or printad name of registered agent and title if applicabla, (NQTE: Registered Agent signalure required when reinstating) DATE .
\l
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D N Delele TILE [ Change [ Addition

NAME WILLIAMS, LUCILE K. NAME

sTReeT aoDRESS | 730 NE 25TH ST. STREET ADDRESS

CITY-5T-2IP GAINESVILLE, FL 00000 CITY-ST-2IP

TILE 1D O Delete TILE [J change [ Addition

NAME BUTLER, ALVIN NAME :

STReET apoResS | 601 NW 4TH STREET STREET ADDRESS "

CITY-$7-21P GAINESVILLE, FL 00000 CITY-ST-21P

TITLE 1] O Delete TITLE Ol chenge [ Addition

NAME BOWLES, PAULINE HAME

siReeT AoDRess | 1008 NE 24TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-$T-2IP

TiE SD ) O elete TITLE oo [ Crange __ ] Adcition
| Mt = === - PERRY; ADDLE JEAN = ommer mmm = e e | T ]

sTREeT ADDRESS | 1137 NE 24TH TER' STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32641 CITY-5T-2P

TITLE [ peleta TITLE [ Change  [] Addition

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

QICNATIIRE-

12. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplementai report
of the corporation or the receiver or trustee em,
changed, or on an attachrment withtan address, with all other like empowered.

pcowered to execute this re,

tha exemplion stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L S8

nen .

MWy

CR2E037 {5/01)

nt



