2002 UNIFORM Business REPORT (UBR) FILED

EER

JACKSONVILLE CENTER DAYCARE, INC. 02-26-2002 90042 024 ****] 25
Principal Place of Business Mailing Address
10 AVIATION AVENUE 10 AVIATION AVENUE \ .
HILLIARD FL 92046 HILLIARD FL 32046 414440
us us
e s R
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Couniry e Country 5. Certificate of Status Desired O ﬁg‘:‘ilﬁiﬁﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name .7 .. j. [T S [
Riehard = Crles
WILSON, MAURICE D Street Address (}Z’Q? Box Number ?\IJ cceﬁ-l’able) k ,
: _ a D00 LANE
11391 SECRETARIAL LANE W. Lo [e
JACKSONVILLE FL 32218 = o
ity i . ip Code
JacKsonv. |, FL | 2223

bmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

/ZWZZ»A A/ [BR

8. The above named enti

SIGNATURE
Slgnfture, tped or printad name of registered agem and titla if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
w
) . 9. Election Campaign Financing $5.00 may B Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O AddedtoFabs | Department of State

o .
10. t..0% . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE VPD O Delete e D, . R Chenge [ Addition
NAME UTTLE, WILLIAM C NAME Willlam ¢, LW\
sTrReer ACDrEsS 16516 THORNBERRY RD. STREET ADDRESS
orv-sT-22 | ORANGE PARK FL 32073 CITY-ST-2IP
me PD : 7 Gelete TLE VO (R Change [ Addition
NAME WILSON, MAURICE HAME mauriee Wilsaen )
STREET ADDRESS | 11391 SECRETARIAL LANE W, seeTaonress [ VDG Secretq rat Lane W.
crv-st-ar ) JACKSONVILLE FL 32218 amv-StiP [Tae ksonvelle , FL 32218
e TS0 - - T ~7 DOoeme — JME - Sy REmTEre—coomo—seemem—o o [ Adoidon |-
NAME .|{LENARD, JACQULINE J ) NAME [Jacquline J. Lenard
STREET ADDRESS | 2208 PINE.ST STREETADDRESS [2.20.0% fne =r
omv-sT-2¢ |HILLIARD FL 32046 orvestae b ard, FL3;1-OLHQ
TiME D [ Delete e ) O Change [ Addition
NAME BROCK, PENNY . NAME
STREET ADDRESS | 2620°'N KING ROAD STREET ADDRESS
on-sT-2P | HILLIARD FL 32046 ’ ONY-ST-2P |
TILE D.-. [ Delete MLE Y O i M Change (] Addition
NAME GILES, RICHARD we . [Richavd Gales
STREET ADDRESS (16817 SADDLEBROOK LANE STREET ADDRESS
am-s-2p | JACKSONVILLE FL 32229 CITY-ST-2IP
TITLE 1 Detete TIMLE TD [ Change "hdditicn
NAME NAME heodora L\!,Jd Righard son X
STREET ADDRESS STREET ADDRESS E{M Torteise Wa
CITY- 5T-2P orv-stzP - [Tacksonville  FL 32219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 directar
of the corparation or the receiver or trustee empowered 10 execute 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 attachment with an address, all other like empowerad. .
sianature: CJSiBAL L %&“@@ED 2/1/p2. W4-945-1736

Date Daytime Phone #

CR2EQ37 (9/01)




