2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 767977 . Mar 29, 2001 8:00 am
1. ehity Namo Secretary of State
SMALL WORLD CHILDREN'S CENTER, INC. 03-29-2001 90389 016 ****61 25
Principal Place of Business Mailing Address
7505 NW. 131 STREET 7505 NW. 131 STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653 tvavue
us us
s — LR R
[l/'-L/Vai +ree,+ 3401 Nw 34 Streett |
Suite, Apl. #, etc. . 8yj Apt #, etc I DO NOT WRITE (N THIS SPACE
ity & Slate |ty & State 4, FEI Number Applied For
g‘ rad lﬂe_g Vi / [8 F A ANES Y / / o F- L 59-2302177 Not Applicable
7
32‘?1‘ (0 0 { Cuntry /l‘]_ ZI% Lé’ 0 5' Couzt/ryL S ?q._ 5. Certificate of Status Desired I} f§ese -R{e5q L’:‘f&"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
— . T T Y e I~ i —— ;-—-";“- o A i £ Ry T
HARPE BAHBAHA ’ Street Address (P.O. Box Number is Not Acceptable)
1214 N.W. 4TH STREET
GAINESVILLE FL 32601
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ©f ragistered agent and title if applicabla. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61 25 Trust Fund Contribution. 0 Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PST 7 Delete TITLE Ochenge [ Acdition | S
NAME HARFE, BARBARA NAME 2
STREET ADERESS | 1214 N.W. 4TH STREET STREET ADDRESS S
CIvY-57-2P GAINESVILLE FL CiTY-§7-2IP ﬁ
TILE VD L Delete MLE . Ol change [ Adaition | £
NAME KINARD, MILDRED HAME
STREET ADDRESS | 1214 N.W. 4TH STREET STREET ADDRESS B
CITY-ST-7IP GAINESVILLE FL CITY-ST-ZIP
famee =D e a0t~ QoM L e e = D Change _ O] Addition |
NAME RICE, DONNA NAME
STREET ADDRESS | 3404 N.W. 29TH TERRACE STREET ADDRESS
orv-s-zf | GAINESVILLE FL CITY-8T-2P
TLE D 3 Delete TMLE Ol change [ Aduition
NAME HARPE, BARBARA NAME
SIREET ADORESS | 1214 N.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL ) CITY-ST-2IP
TITLE D 3 Delete TITLE O Change [ Addition
NAME HARPE, CLAUDE E Ii NAVE
STREET ADDRESS | 7505 NW 131 ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-$1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trye and accurate and that my signaiure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee emppwered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi} an addregs, ith all other like empowered. 35.2__

SIGNATURE: __ ~<YOINE FEDLERER K . vuz(me, 3/.1/7/5/ 380 -0/ 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytimg Phone #




