|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

] . _,
DOCUMENT # N33577 Feb 01, 2001 8:00 am
1. Entity N

ity Name - Secretary of State
SONSHINE DAY PRESCHOOL, INC. 02-01-2001 90045 008 ****61.25
i
Principal Place of Business Mailing Address
@9 NEWBERRY ROAD 4039 NEWBERRY RCAD .
GAINESVILLE FL 32607 GAINESVILLE FL 32807
N Suite, Apl. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2965294 Not Applicable
Zie Coen}ry . y Zi?_ R -Country 5 Certificate of Status Desired a_ ?ese gfq:::igtlonal R
6. Name and A;:Idress of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, PAULINE Street Address (P.O. Box Number is Not Acceptable)
4039 NEWBERRY RD
GAINESVILLE FL 32607 ‘
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e e Coupond™ [~ 06 0!

Signature, typed of printed name of raglslarad agant and titte if applicable. DATE

{NOTE: Registerad Agent signature required when reinstating)

Make Check Payable to
Department of State

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be

Added to Fees

10. OFF{CERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TITLE D [ Delete TITLE olli OQ:H'\ . O Change  [XrAddition | S
NAME MIZRAHY, TONY NAME ?%Ycr;q H.Nl I’%-S\lg‘*‘\ —‘E‘..f =]
STReET ADDRESS | 5140 NW 80TH AVE STREET ADDRESS o
on-sT-2P | GAINESVILLE FL 32653 avsre | Gavnesole. Tl 2260 & g
e v Delele THTLE W \\"\A.CL rme S ( 2 0O Change *[3 Acdiion | &
HAME GEORGE, CLEONA % NAME 1oao4 '\] 'g:ﬂd" P\ ©
STREET ADORESS | 6423 NW SR 45 smeEmaopEss | = 0 T TF

_om-stze__ L HIGH:SPRINGS FL-32643—— - =i GO REEOE TV > EES G
e P ) Delete TITLE P:m Ny \ [ Ghange ddition | .
NAME CREWS, TERRY ﬁ NAME ‘W 57:.0 __2 i T - }&A
STREET ADDRESS | 4630 NW 27TH TERR seET anoress | VO D ey
omv-s-2p | GAINESVILLE FL 32605 arsw | Gannesolle. B\ 37,07 ?3
TMLE D 3 Delete TITLE [ Change . F Maddition
NAME SMITH, JANE NAME B\Gﬁ& Te’((\{'\"\ Ve
STREET ADDRESS | 3847 SW 6TH PL STREET ADDRESS 305 5 l{_) D'—\
cuy-s1-2ip GAINESVILLE FL 32607-221 Gry-s1-2IP 2001 a_l 8 q
TITLE D 3 Delets TITLE O change [ Addition
NAME WRIGHT, MITCH NAME
STREETADDRESS | 4116 SW 170TH ST STREET ADDRESS
CITY-ST-2P ARCHER FL 32618 CITY-57-2IP
L D OJ Delete mLE [ Change £ Addition
HAME COWART, PAULINE NAME
STREET ADDRESS | 4311 NW 13TH AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-21P

12. | heraby certify that the information supplied with this filin g 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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.
|- 2001  353-372-%5

SIGNATURE: E%@WE REEARERT : 3

E AND TYPED OR PRINTED NAME OF SiGRWG DFFICERDR DIRECTOR

-




