2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92985

1. Entity Name

NEW BEGINNINGS CHRISTIAN DAY CARE, INC.

Principal Place of Business

642 N. WLANUT STRET
STARKE FL 32081
us

Mailing Address

624 NORTH WALNUT STREET
STARKE FL 32091-2622

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90172 002 ***150.00

UULUVVUATIY

WA IR EEA

DO NCT WRITE IN THIS SPACE

A

City & State Cily & State 4. FE) Numper Applied For
59—3030489 tNot Apptlicable
Zi Countr Zi Count it
P Y P auntry 5. Certificate of Siatus Desired | geae'g;jq&fe‘g"ma'

7. Name and Addreas of New Registered Agent

. T e -

NICHOLS, EULA
624 NORTH WALNUT STREET
STARKE FL 32091

6. Name and Address of Current Registered Agent

R I

Name _

R VI - e w

e

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE

Signalure. typed ar pnnted name of registered agent and utie if applicable.

{NOTE- Ragistersd Agent signature requirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fuind Contribution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delste TIME (7 Change [ Addition
NAME EULA, NICHOLS ‘ NAME
STREET ADDRESS | NE 495T STREET ADDRESS
CITY-ST-2IP LAWTEY FL GITY-ST-2IP
TILE ST [T Delete TITLE O Change [ Addition
NAME ROBERT JR, NICHOLS HAME
STREET ADDRESS | NE 19STE STREET ADDRESS
om-st-2 1 LAWTEY FL CITY - 5177
TME T [ Delete e [ Change [ Adgition
vt . | MURUNGI, ROSALYN e NAME )
strecT apDeess | 6546 NW 25 TERR T STREETADDRESS ™)™ ~ = = ™~ LT -
CITY-ST-2P GAINESVILLE FL CITY-ST-2P
TITLE 1 Delete TTLE [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE 2 Delete TITLE [ Change [ Addition
_ NAME.
Zncc: ARROCEE STREET ADDHESS
sr-ap LITY-ST-21P
- [T Deiete TILE [Jchenge [ Audition
- - NAME
STREET ADDRESS
GITY-ST-2P

: !'hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that sy signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all athar (ke Kwere

+iNATURE:

d.
I y )r,',: ARSI R
ﬁa Lol Mﬁzj 5 Linl )

[ 2.0-99  Goy quy*

SIGHATURE AHD TYPED OR PRINTED HAME OF SIGHING CFFICER OR DIRECTGR

Date

Dawnm?ﬁhona ¥

CR2FN034 1949}



