"2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17104 May 01, 2000 8:00 am
. Entity Name
Secretary of State
GREATER ST. PAUL DAY CARE & KINDERGARTEN CENTER,
05-01-2000 90049 037 ****70.00
Principal Place of Business Mailing Address
1130 N. WEBSTER AVENUE 1130 N. WEBSTER AVENUE .
C/O REV. N.S. SANDERS C/O REV. N.5. SANDERS -- - -
LAKELAND FL 33805 LAKELAND FL 33805-3545
E e s AR ERVR SRR ERAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
: 59’1958572 / Not Applicable
Zip Country Zip Country B . $8.75 Additiona
5. Certificate of Status Desired E/ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, NS. Street Address (P.O. Box Number is Not Acceptable)
1130 N. WEBSTER AVENUE
LAKELAND FL 33805 oy FL PEYoED
8. The above named entity sutQi teme e purpose of changing its registered office or registered agent, or both, in the state of Florida.
g . me ul rsg\slared agenl and title if applicable, (NOTE: Ragistered Agent signature requirsd when rainstating) CATE
‘7 - o ] V‘:i e r‘- i
" "FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. = OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Dalete TITLE [ Change [ Addition
NAME -SANDERS, N.S. NAME
STREET AGDRESS | 1431 N WEBSTER AVENUE STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-8T-7iP
TILE D - O belete TMLE [dchange [ Addition
NAME STILLS, DALE NAME
STREET ADDRESS 2261 CRYSTAI. COVE LANE STREET ADDRESS
CITY-8T-ZIP LAKELAND Fl. CITY-ST-ZIP
me |8 e [ Defete mee - - Tt : 77 [Othange [ Addition
NAME DUNN, ANNETTE M. NAME
STREET ADDRESS | 606 PONDEROSA DR. W. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-5T-ZIP
TITLE D [ paleta TITLE [ cChange [ Addition
NAME PARAMORE, JAMES NAME
STREET ADDRESS | 3505 LORI LANE SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE D £ Delete TITLE (] Change [ Addition
NAME NIBLACK, RUTH NAME
STREET ADCRESS | {635 LAVON STREET STREET ADDRESS
CITY-8T-2iP LAKELAND FL CITY-ST-21P
TITLE D [ Delete TITLE ) [ Change  [J Addition
NAME BROWN, SHEREE NAME '
STHEET ADDRESS | 1952 CRYSTAL GROVE DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not gualify for the exernptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori-e-trog anc accurate and that my g shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusiee gm ow &l to execute this report as reqmred By-Ghapter 617, Florida Statutes; an7at my name appears in Block 10 or Block 11 if

o Jod frad T3 l055570

SIGNATU
PED OR PRINTED NAME OF SIGNING. OWR ¥ Data Daytime Phone #

CR2E037 (9/99)



