2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N26254 Apr 11,2002 8:00 am
- Ently ame ecretary of State

EARLY YEARS LEARNING CENTER OF GAINESVILLE, INC. 04-11-2002 90042 042 ****61 25
Principal Place of Business Mailing Address
3146 NV, 13TH STREET G/O LINDA ANDREWS
GAINESVILLE FL 32609 3146 NW. 13TH STREET

GAINESVILLE FL 32609

S W Iy

lI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2890729 Not Applicable
-3 Zi s o e e e e Ty — LT T e f e S Tt e | e ST, g et G T e B d
P Country zp Country 8. Certificate of Status Desired (] geae'ggql':ggmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDF\'EWS, LINDA Street Address (P.O. Box Number is Not Acceptable)
3146 N.W. 13TH STREET
GAINESVILLE FL 32609
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.

Slgnﬂtura typad or printed name of mglstared agent and litle if applicabie {MOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to ins ¢ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete e} [T change [ Addition
NAME ANDREWS, LINDA NAME .
STREET ADDRESS [6980 BAHAIA ROAD STREET ADDRESS
orv-sT-2 - |QICALA FL 34472 CITY-ST-ZIP X
TiTLE D Kovee e 12 E\.{ \a_ Waﬁ [ Change  [L3dition
NAME GRATER, JEFF NAME SR80 £ g@%-S-i‘
sTReET AoDRess | 556 NW.31ST AVE. ... fr ot e - 2c— _|]. STREET ADDRESS e PR e = e« e
omv-sT-2p  |GAINESVILLE FL orvsrze | (ol ngévi e 'F | 32607
e DP O Delzte THLE Dl change [ Acdition
NAME ANDREWS, LINDA | NAME
sTreeT aooRess |6980 BAHAIA ROAD STREET ADDRESS
om-s-2¢  |OCALA FL 34472 | cmv-st-zp
e D et [ me O Change [ Addiion
NAME GRAYER, JEFF NAME
STREET A00RESS (558 NW 31ST AVE ’ STREET ADDRESS
omv-sT-7P | GAINESVILLE FL CITY-ST-ZP
TILE T : I Delete me ) _ [ Change B’m fion
- HAUSE, JULIE NANE Yol Cror)
STREET ADDRESS | 14693 NW 174TH LN STREET ADDRESS Cron) rSH\ QO.I ﬂﬂ$\r } HQ,, .
o522 |ALACHUA FL 32615 | ovsie | (ol [S N GohSH
TILE ' O pelete | e I:l Change [ Addition
NAME | NawE
STREET ADDRESS | STREET ADDRESS
CITY-57-7IP i cirv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 s if made under oath; that | am an officer or director
of the corporation or the receiver or trugige empowered 19 executa this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfan §ddress, with all er ike empowered.

SIGNATURE: ___ SHZNARENWERES:D | wda L H
SIGNATURE AND TYP ; OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

0064787

CR2E037 (9/01)




