2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

192985

NEW BEGINNINGS CHRISTIAN DAY CARE, INC.

Principal Place of Business
|842 N. WLANUT STRET
STARKE FL 32091

IUS

Mailing Address

624 NORTH WALNUT STREET
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

[-- Suite, Apt. #, etc.
—

Suite, Apt. #, elc.

FILED

Feb 20,2002 8:00 am

Secretary of State

02-20-2002 90140 022 ***150.00

DO NOT WRITE IN THIS SPACE

UM AR

sila
iy

NICHOLS, EULA,n

4y

o i A A EEE
624 NORTH:WALNUT STREET
STARKE FI: 32001, 1.+

————— L
e e e - L

City & Stale . City & State 4. FEl Number . T T T Tapplied For—

' ., 59.3030489 Not Applicable
Zi try - Zi Count

® ' Country ® ounty 5. Certificate of Status Desired [} $8.75 Addiional
. Fee Required
. ,5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- 9. This corporation is eligible fo satisfy ts ntangible
Tax filing requirement and elects te do so.
(See criteria on back)

“¥777 T FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etecllon Campalgn Flnancmg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TITLE [ Change  [J Addition
HAME EULA, NICHOLS NAME

STREET ADCAESS |NE 19ST STREET ADDRESS

cimy:syezier & JLAWTEY FL CITY-ST-2P

e STAYE 1L FheRis O Delete F TILE [ Change  [J Addition
NAME™, ROBERT JR, NIGHOLSI NAME

STREET ADGRESS NE 198TE STREET ADDRESS

cmv-sT-2F  |LAWTEY FL CITY-ST-2IP

TMILE T [ Delete 1IMLE [] Change [ Addition
NAME MURUNG!, ROSALYN NAME

STREET ADORESS (8546 NW 25 TERR STREET ADDRESS N .

orv-sT-zP |GAINESVILLE FL CITY-$1-2IP A own e oAl

TITLE e O, Delele,a—rme [ TTLE e oy ot = 2 7 == [ change [ Addition
- NAME=— - — | —— NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP i

TMLE [ pelete TILE . . El Change [:l Addition
NAME NAME s H '?i: TR AP
STREET ADDRESS STREET ADDRESS

gi-stap ) o i ey o | OTVSTTP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . o L CITY-T-2IP

EER hereby cérhfy 1hat the |nformat|on supphed Wit lms f'llng Hoed 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 my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation 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 or Block 12 if

changed, or on an attachnitwltziiess with all other li
n &) >
SIGNATURE: UL £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING QFFICER OR DIRECTCR

Date

Daytime Phone #

0 —le =0T %wsz-J

|

CR2E034 (9/01)

W



