2000 UNIFORM BUSINESS REPORT (UBR)
' - FILED

DOCUMENT # K43020 Feb 29, 2000 8:00 am
BETHLEHEM LUTHERAN DAY CARE, INC. Secretary of State

02-29-2000 90240 012 ***150.00

Principal Place of Business Mailing Address

i425 EIGHTH AVENUE NORTH 1423 EIGHTH AVENUE NORTH
1arikeniaitl | BEACH FL 32290 JACKSONVILLE BEACH FL 32250-3555
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

" City & State City & State a.FEINumoer  £q o73g0es Applied For
Not Applicakle

Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHHEIMER, REV. JOHN R.
1423 NORTH 8TH AVENUE
JACKSONVILLE BEACH FL 32250

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

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

ignature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signatura required when rainstating} DATE

| BTE Ebpration s dicible 1 satisty fis irangible ~| . FILE NOWII FEE IS $150.00 - T P B Y.

< Tai fii[ﬁ'g‘require‘rnkgfli‘%g&?elé;cf'sy to do s0. _g el After MAY 1, 2000 Fee will be $550.00 .- ,’:2,T:E:ttigﬁn%ag;z}\r?;u:::ncmg lj f‘%e%qah’ﬁzgge”“

(Sée citeria on back)’ "T1"|  Make Check Payabie to Departrent of State | w1 =n s, L San A

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 17 _
L Cb : 7 Delete TITLE O change [ Addtion | &
NAME BUCHHEIMER, REY. JOHN R. NAME -f-r’—
sTREET ADDRESS | 209 TALWOOD ROAD STREET ADDRESS P
CITY-5T-2P JACKSONVILLE BCH FL CITy-s1-21P w
E b O Delete TTLE [ change [ Addition 5
NAME RAHN, EDWARD W. NAME

sreer aporess | 5442 WOODWIND TERR. STREET ADDRESS

CITY-ST-2IP JACKSONMVILLE FL CITY-§7-21P

L D. . O Delete TILE [Jchange [ Addition
NAME CHRIST, GEORGE W. NAME

streeT aooRess | 503 N 17TH AVE. STREET ADDRESS

CITY-$T-21P JACKSONVILLE BCH FL CITy-$T-2P

TITLE PD (] Dalete TITLE ’ [ change [ Addition
NAME TONN, EUGENE T. HAME

sTReeT aopRESS | 8552 BURKHALL ST. STREET ADDRESS

orv-st-7e | JACKSONVILLE FL OITY-ST-2IP

TME T O oelete TITLE {7 Change [ Aadition
NAME HUNAVY, MARY JO NAME

streer aDess | 108 SEAGRAPE DR. STREET ADDRESS

orv-st-ze | JACKSONVILLE BCH FL CITY-5T-21P

HILE O celete TITLE R i [ change [ Addition
NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption statéd i Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empBwered.
SIGNATURE: of A Z
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUH




