2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N32993 ecretary of State

1. E N
rtty Name 04-00-2003 90124 017 ****61 25

JACKSONVILLE CENTER DAYCARE, INC. -

Principal Place of Business Mailing Address

10 AVIATION AVENUE 10 AVIATION AVENUE
HILLIARD FL 32046 HILLIARD FL 32046
us us

37063 Jumpng Jax (tene
2. ?rigpipal Place of Business 3. Mailing Address / -
K . Ao T i - ;;»Qiﬁl‘«hl[;_ﬁ. cane

e HARRID R

Suite, Apt. 4, elc. Suite, A'Pf- L [0 CHECK HERE IF MAKING CHANGES

Cit tate City & Si 4. FEI Number Applied For
T4 7 /i Qrc/ PZ {-/ )a ‘G /a/ F[, NOT APPLICABLE Not Applicable

& 3 20 (,[b ’CLOI{J?U&\ A, Zip 330 ([ b Coun:gy n 5. Certificate of Status Desired ] ?g.:fqg:i:;ﬁonal
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Registered Agent
R S et RS NIRRT Bt P NS S el T I S oG Sarm e~ TS e e -
R[CHARD' GILES Street Address (P.O. Box Number is Not Acceptable)
1617 SADDLEBROOK LANE
JACKSONVILLE FL 32221
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.

SIGNATURE y

Signature, lyped ar printad name of registered agem and title if appticable. (NOTE: Registered Agent signaturg required when reinstating) DATE ~
i e 9. Election Campaign Financing $5.00 May B Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Florida Department of State
18, OFFICERS AND DIRECTORS ., | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE |D ﬂ Delete TILE [JChenge [ Addition
NAME LITTLE, WILLIAM C HAME
STReeT ADDRESS | 616 THORNBERRY RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21P
TIMLE vD [ Delete TLE [ change [ Addition
NAME WILSON, MAURICE HAME
sTreeT ADDRESS | 11391 SECRETARIAL LANE W. STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-21P
TILE . |SD i e e mmeme s ~[ElDglptet o -7 TTLE - e | s e e mmemn o2 e o [T]Change L] Acdition
NAME LENARD, JACQULINE J NAME
STREET ADDRESS | 2208 PINE ST STREET ADDRESS |-
CITY-S3-2IP HILLIARD FL 32048 CITY-ST-21P
TITLE D A alele TITLE [ Change [ Addition
NAME BROCK, PENNY : NAME
STREET ADORESS | 2820 N KING ROAD STREET ADCRESS
CITY-ST-21P HILUARD FL 32046 CITY-5T-21P
TILE PD O Dekete TIE O Change [ Addition
NAME GILES, RICHARD NAME
sTreeT ADORESS | 1617 SADDLEBROOK LANE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32221 CITY-ST-2IP
TITLE TD O celete THLE [Jchange [ Addition
NAME THEODORA, RICHARDSCON L NAME
STREET ADDRESS | 939 TORTOISE WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 director -
@PEr or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like

empowered.

CRZEQ37 (10/02)

of the corporation or the re
changed, or on an ait ith an address, with al!
4 F
SIGNATURE: (_SE2Z /TS 0.3 gl 3552




