2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33577

1. Entity Name

SONSHINE DAY PRESCHOOL, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90013 001 ****6].25

Principal Place of Business

4038 NEWBERRY ROAD
GAINESVILLE FL 32607

Mailing Address

4039 NEWBERRY ROAD
GAINESVILLE FL 32607-2342

03-09-2000 90013 002 ****%8 75

TUUUDOA(

2. Principal Piace of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

COWART, PAULINE
4039 NEWBERRY RO
GAINESVILLE FL 32607

City & State City & State 4. FEI Number Applied For
59'2965294 ? | Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired ﬁ $8'75 A_dditional
L . . - = I Sy = i - .Fee Required-_______ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. Trie above namet entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the state of Floride.

SIGNATUHEM CDUJOAT Q)ﬂ)[ll:l@ CO\U(}(T%_ h\‘f‘eclfor ; |- 19 -0

Signature. typed or printed name of registerad agent and title if applicable.

DATE

(NCTE: Registered Agent signature raquired when reinstating}

FILE NOW:

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

FEE IS $61.25

10, OFFICERS AND DIRECTCRS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE P ﬁ] Delets TIMLE v ] Change m hdaition | &
NAME MALPASS, GAYLE HAME Ton Mizvah %
STREET ADDRESS | 3311 NW 26TH TERR STREET ADDRESS | &5, | ay ﬁw SO"’d AU& 2
Onv-S-2F | GANESVILLE FL 32605 ure-st-2e FL 20D N
TITLE vV [ Delste TITLE [ Change ,N Addition 5
e GEORGE, CLEONA e Lindo- 'TL‘BrM &S

STREET ADORESS | @493 NW SR 45 smecraonness (10 Q04 N 2and Pl

G7i-55-20—| HIGH SPRINGSFL-3264 . ponsie.  Ooyaasydle Pl 32606

TITLE IS [ Delete TITLE v M Change [ Addition
NAME CREWS, TERRY NAME Te,rn&c rews _

STREET ADDRESS | 4630 NW 27TH TERR streeT a0kss | p 2O A Tﬂ’\ rerr

CT-ST-2P | GAINESVILLE FL 32605 CiYY-ST-2P Gainesole Fl 2Z2L05

TILE D . ﬁ] Delete TITLE [ [[J Change & Addition
NAME WASDIN, DIANE NAME done d_k

STREET ADDRESS | 19107 NE US HWY 301 STREET ADDRESS 3% e G.T“ Pl

orv-s-2P - {WALDO FL 32694 CITY-ST-2IP 07-a>d |

TITLE D [T Delete TITLE [J Change [ Addition
NAME WRIGHT, MITCH NAME

STREET ADDRESS | 4116 SW 170TH ST STREET ADDRESS

o-S-2P | ARCHER FL 32618 T -S7- 1P

TITLE D . 1 Delete TITLE [ Change  {] Addition
NAME COWART, PAULINE HAME

STREET ADDRESS | 4311 NW 13TH AVE STREET ADDRESS

omv-st-22 | GAINESVILLE FL CITY-ST-ZIP

changed, or on an atiagh

e

SIGNATURE: bV

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11§

ent with an address, with all other like empowered.

AGcuiERi
B '+ ] 4 ~ - -
SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




