2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16209

1. Entity Name

OAKLAND COMMUNITY DAYCARE CENTER, INC.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 005 ****6] .25

Principal Place of Business

CORNER OF AVENUE & 8TH STREET
P.O.BOX 492
HAINES CITY FL 338450492

Mailing Address

CORNER OF AVENUE & 8TH STREET

P.O.BOX 492

HAINES CITY FL 338450432

2. Principal Place of Business

3. Mailing Address

MR ERMANAR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
———— e | e T T e oy ———59:2716868 - - [= Not-Applicable
Zi t i Count iti
P Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEST. HORACE Street Address {F.O. Box Number is Not Acceptable)
1
1103 N 21ST STREET
HAINES CITY FL 33844
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.
;l'
SIGNATURE o .
Signature, typed or printed name of registared agent and title if applicatle (NOTE: Registered Agent signature reguired when reinstatng) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TILE [ change [ Addition
NAME STEWART, MERVIN NAME

streeT ADDRESS | 67 DEENAWAY STREET ADDRESS

CIvy-s1-2IP WINTER HAVEN FL CITY-gT-7IP

TLE D [ petete TITLE [OJchange [ Addition
NAME WEST, HORACE NAME s

STREETAGORESS [~ 1103 N'21ST°STREET - —~~~ — -~ ~ SmEETADDRESS [ 0 T~ .~ -

CITY-ST-2IP HAINES CITY FL CITY-37-2IP '

TITLE v] [ oelete TITLE [ change £ Addition
NAME SPILLMAN, DERRICK HAME

streer a0oRESS | 3601 BAKER AVENUE APT 79 STREET ADDRESS

CITY-ST-2IP HAINES CITY FL CITY-$1-21P

TIME P [T Delete THLE. [Clchange [ Addition
NAME HAMILTON, JOSEPH NAME

streeT aboREss | PLO.L BOX 222 N/A STREET ACDRESS

CITY-ST-2IP HAINES CITY FL CITY-sT-71P

TILE T OJ oelete TITLE [Jchange [ Addition
NAME WEST, MORRIS NAME

streer a00Ress | 2218 NORTH NAVEL CIRCLE STREET ADDRESS

CITY-§T-2P HAINES CITY FL CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CATY-ST-ZIP

12. | hereby certify.that the information supplied with this filing does not quali
indicated on this repdtt or gupplemental report is true and accurate apd
of the corporation or i ™
changed, cr on an al]

SIGNATURE:

zux._;--\a J. HJI-E%[&:

—~

hig report as fequired by Chapter 617, Florida Statutes; a

fudor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat mygignature shall have the same legal effect as if made under oath; that | am an officer or director
thaj my name appears in Block 10 or Block 11 if

| [4 o

SIGNATURE AND TYPED OFt Ple;VNAuE OF SIaN*NG

CR2E037 (5/00)

“Date Daytime Phona #




