2002 UNIFORN; BUSINESS RE'PO-BT “(UBR) FILED

DOCUMENT # N33577 Feb 21, 2002 8:00 am
17 Eniy Namo Secretary of State

SONSHINE DAY PRESCHOOL, INC. 02-21-2002 90078 039 ****61 .25
Principal Place of Business Mailing Address
4039 NEWBERRY ROAD 4039 NEWBERRY ROAD
GAINESVILLE FL 32007 GAINESVILLE FL 32607
A v (IR RO AR TR NAR AR
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2965294 Not Applicabla
Zip Country Zip . Country 5. Certificate of Status Desired O §8'75 Afdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name o
e - T T T —_
_ COWART.-PAULNE-— — - ez e =——""""""[" G¥rget Address (P.0. Box Number is Not Acceptable)
4033 NEWBERRY RD
GAINESVILLE FL 32607
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiILE D %Delete TITLE Iirec+oyY [ Change ﬂkﬂditiun 5
NAME MIZRAHY, TONY NAME Ly Soe Pﬁ‘&)h oy s
STREET ADDRESS | 5140 NW 80TH AVE STREET ADDRESS A33aN y 5
omv-szp | GAINESVILLE FL 32653 CITY-§T-2P baine S5y l[le, £l 32 ‘aog léj
TME v %Delete TLE Pirec ¥ov (Y ctange  [¥ addition | S
nve | HOLLINGSWORTH, PAM - NAME oane "T-e;f‘r'\f-— : - -
STREET ADDRESS | 10007 NW 104 TERRACE STREET ADDRESS A0% sW L{D‘V‘ Tf_,rt"
oresize | GAINESVILLE FL 32606 civ-st-zp Conesoile Fi 32607 -27¢%
TImE P O Dalete TMLE (forole. e viesae - > [Jehange (X Acdition
o TORMES, LINDA D NaME ds0z sw 524 P
STREET ADDRESS™ [ $0804° NW32ND:PL " STREET ADDRESS ™
orY-s-2P | GAINESVILLE FL 32805 CITY-ST-ZIP Go_\nesol.ller Y\ 320L0Y%
TTE D [ Datete Me [ Change [ Addition
NAME SMITH, JANE NAME
STREET AUDRESS {3847 SW 6TH PL STREET ACDRESS
CITY-ST-ZIP GAINESV[LLE FL 32607_221 CITY-ST-ZIP
TITLE D F Delete TITLE [Jchange [ Addition
NAME WRIGHT, MITCH NAME
STREET AODRESS (49116 SW 170TH ST STREET ADDRESS
orv-s-2F | ARCHER FL 32618 CITY-ST-2IP
TILE D O Delete TmE [ Change [ Addition
HAME COWART, PAULINE NAME
STREET ADDRESS [ 4311 NW 13TH AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné; 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 director
of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: NS 2/, ! 02 265-333-0b(1

. HB'S ¥
P . h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂale Daytime Phone #




