2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

GREATER ST. PAUL DAY CARE & KINDERGARTEN CENTER, 05122002 90541 001 ***183 75
INC.
Principal Place of Business Mailing Address
1130 N. WEBSTER AVENUE 1130 N. WEBSTER AVENUE
C/O REV. N.3. SANDERS G/O REV. N.S. SANDERS
LAKELAND FL 33805 LAKELAND FL 33805
P R LA AR NR ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
X 59‘1958572 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
[T B i e e D T e P
SANDERS N.S. Street Address (P.Q. Box Number is Not Acceptable)
1130 N. WEBSTER AVENUE
LAKELAND FL 33805
City FL Zip Code

sifnature, e Orprintoy-dipg g hiow® p\icabla. (NOTE: Registered Agent signature required when reinstating)

Sl . 8. Electlon Campaign Financing $5_00 May Be Make Check Payable to

. FILE NOW: FEE IS 561.25 Trust Fund Contribution, Added to Fees Department of State
10. - i OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10
i PD -~ 7 Delete e - Ol Change  [J Addition
NAME SANDERS, N.S. NAME
sreet aooess | 1134 N. WEBSTER AVENUE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2iP
TITLE D O Deleta Time [ Changs [ Adeition
NAME STILLS, DALE NAME
street anoress | 2261 CRYSTAL COVE EANE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2ZIP
ME . P e o o Dete L fTME [ e wm—e e e+ n— =i . = [OCnange [T agdition
NAME DUNN, ANNETTE M. NAME "
streeT aDDRESS | 606 PONDEROSA DR. W. STREET AUDRESS
CIvY-5T-2IP LAKELAND FL CITY - §T-2IP
e D I Delete TITLE [ change [ Addition
NAME PARAMORE, JAMES HAME
sTReeT ADoRESS | 3505 LOR| LANE SOUTH STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$T-2IP
TITLE D O Defete mie Ol Change [ Addition
NAME NIBLACK, RUTH NAME
streer ADoress | 1935 LAVON STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL Cry-st-zip
MLE [V O Delete TimE O Ghange [ Addition
NAME STANDLEY, JOE NAME
sTReeT ADORESS | 648 WHITEKURST STREET STREET ADDRESS
CITY-$1-2IP LAKELAND FL 33805 i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad,io execule thls report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an agareg® with gibdthe

OFFICER OR DIRECTOR D (L] Daytims Phone #

DOCUMENT # N17104 May 12, 2002 8:00 am

CR2EOQ37 (5/01)

SIGNAT Jﬂ/ 172 22 el /l? /aL Fl3_b83.344F




