2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # N26254 May 12, 2000 8:00 am

Entity Name Secretal‘y Of State

Fee Required

‘AniY YEARS LEARNING CENTER OF GAINESVILLE, INC. 05-12-2000 90055 029 ****§1 .25
= Mace of Dusingss Mailing Address
1 YEARS LEARNING CENTER C/0 LINDA ANDREWS
© NW. 13TH STREET 3146 NW. 13TH STREET
17 FL 32609 GAINESVILLE FL 32609-2175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | i Applied For
59‘2890729 Not Applicable
ZiP Country Zp Country §. Certificate of S‘{atus Desired D $8'75 Additional

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent

_ Name

Street Address (P.O, Box Number is Not Acceptable)

!
[
City l ' FL Zip Code

The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida:

Signaturs, typed or printad name of registerad agsnt and title it applicable. [NOTE: Registarsd Agent signature required whan reinstating) I DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
- DP O Detete T T AThange  [FAdcition
: ANDREWS, LINDA e Jlie. House
oo | 6og0 BAHAIA ROAD sreETa0ness | (b, g3 NLD  yudthLane
7| OCALA FL 34472 arestze | Alachug. Fi. 22LelS
D O Delete TITLE I O Change [ Addition
GRATER, JEFF NAME '
RS 556 Nw 3181’ AVE STREET ADDRESS
sT-20 MN_ESV'LLE FL CITY-5T7-2IP 7
- DP O pelete TITLE ' [ Change ] Additicn
ANDREWS; LINDA - e S B e .
_mneeren | oonn BAHAIA ROAD STREET ADDRESS :
ST-;!P OCA.LA FL_34472 CITY-ST-2IP ; 7
D [ Detete TILE . [ change [ Addition
GRATER, JEFF HAME ;
o 1 56 NW 31T AVE STREET ADDRESS .
-7 | GAINESVILLE FL . CITY-ST-2IP
H [ Detete mE : I Change  [3 Addition
- | HERRING, DEBBIE ' MAME .
fERTTE 20418 NW CR 235A STREEF ADDRESS '
S-0F ) ALACHUA FL 32615 CY-5T-71P .
. } - 1 Delets THLE : ' [J Change  [] Addition
_ NAME
© AnNOEGR STREET ACDRESS
ST 2P CITY-ST-2IP '

- | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen ‘ ith an addreds. Pith all gther like empowered.

| |
AED ooy 352-313-1183

SED R PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR "1 Dak Daviime Phone #

CR2E037 (9/99)



