2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # N26254 ecretary of State
1. Entity Nams 04-14-2003 90362 022 ****g] 25
EARLY YEARS LEARNING CENTER OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
3146 N.W. 13TH STREET G/O LINDA ANDREWS
GAINESVILLE FL 32609 346 NW. 13TH STREET

GAINESVILLE FL 32608

L

Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MA'KING CHANGES
City & State City & State 4, FEI Number 59-2890729 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [ $3"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ = _ . w.. .= -_.7. Name and Address of New Registered Agent.. . _....___
Name
ANDREWS' LINDA Sireet Address (P.O. Box Numb_er 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. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
Slgnature, typed or prifited name of registered agent and title if applicable. (NOTE: Registered Adent signature required when reinstating} DATE
»
. . 9. Election Campaign Financing $5.00 May Bo’ Make Check Payable to
Fl : . - . ay Be
= LE NOW: FEE IS $61.25 Trust Fund Contributian. O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE DP O] Delete TITLE ' [ Chenge ] Addition
NAME ANDREWS, LINDA NAME
sTREET ADDRESS | 6980 BAHAIA ROAD STREET ADDRESS
ory-si-z¢ [QCALA FL 34472 CITY-§T-2p
TITLE DP O3 Delete TILE O change ] Addition
NAME ANDREWS, LINDA NAME
STREET ACDRESS | 8980 BAHAIA ROAD STREET ADDRESS
Jom-sT-aP |QCALAFL 34472 . . o .- . . BT L e .
TMLE T [ pelete TIE O crange  [] Addition
HAME CRONLN, KAR| NAME KOI l CV Oﬂln
sTREeT ADDRESS | 6115 NW 90TH ST STREET ADDRESS - €C+ Soell )
cv-sT-2P | GAINESVILLE FL 32653 GITY-ST-2P C—PI s€ (orve P ﬂ(_;)
HILE T D Feiete TITLE [ change [ Addition
NAME HAUSE, JULIE : NAME
STREET ADDRESS | 14693 NW 174TH LN STREET ADDRESS
arv-s1-z2 " | ALACHUA FL 32615 CITY-ST-2IF
L D O petete TITLE {1 change [ Additien
NAME WARD, LAYLA NAME
STREET ADDRESS [ 5820 SW 85TH ST. STREET ADDRESS
orr-s-2P [ GAINESVILLE FL 32608 CITY-§T-2P
TITLE . . [ belete TITLE O change ] Addition
- NAME 1o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver ik trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with\an addrgss, with h er like empowered.
)

¥ U-11-03 3523737183

CR2E037 (10/02)



