2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/01)

w
~
|
DOCUMENT # NOOOO0005931 May 29, 2002 8:00 am#
1. i
Entity Name Secretary Of State
SHOWERS OF LEARNING CHRISTIAN CHILD CARE CENTER, 05-20-2002 00673 033 ****G] 25
Principal Place of Business Malling Address
2615 SE 15 STREET 2615 SE 15 STREET
GAINESVILLE FL 32641 GAINESVILLE Ft. 3264f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip \ Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
= Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
g Name
Street Address (P.Q. Box Number is Not Acceptabl
O UNDA Ao o | Sreethddess (O Box Numberis Mol Accepiatie) .
SHOWERS OF LEARNING CHRISTIAN C C C, INC
2615 SE 15 STREET - n—
GAINESVILLE FL 32641 i FL | “Puoce
8. The above named en#YBubymits this statemept for the purpase of changing its registered office or registered agent, or bath, in the state of Elorida,
SIGNATURE _ (A4 g A /
Signaltura, typed or printed name of registeref ageny and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
-TITLE PD [ pelete TLE J change [ Addition
NAME KING, LINDA A NAME
STREET ACDRESS 1702 NE 15TH TERRACE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-Z2IP
TITLE VD O petete TITLE (3 Change (3 Addition
NAME KING, JR., WILLIE L NAME
STREET ADDRESS 1702 NE 15TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 GITY-5T-2IP
TITLE DS [ celete THLE [ Change [ Acdition
NAME HARRIS, MICHELLE G HAME
STREET ADDRESS 7215 sw 18‘”.' pLACE STREET ADDRESS
CITY-ST-ZIP GA'NESVILLE FL 32609 CITY-ST-71P
TIMLE T T T T Ot F e - e Yo " Adaition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg, shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiyef or truslee empoweredAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeith AN agdgess, with g gpher like empoweyed. ! j
- i
SIGNATURE: ./é;l 34Q-375-358%
Data Daytime Phone #




