2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33937

FILED
Secretary of State

02-28-2000 90189 043 ****5] 25

1. Entity Name AR
THE NORTHWEST.ADULT DAYCARE CENTER OF JACKSONVIL

BV s e e 20
b .

Principai Place of Businass Mailing Address

1500 ROWE AVENUE 4812 GLYDE DR.

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1969

Us us

2, Principal Place of Business 3. Mailing Address

NORTHWEST ADULT DAYCARE| 1500 ROWE AVENUE

NIRRT CENRAMERNR

Suite, Apt. #, et CENTER OF JAX, Suite, Apt. #, elc.

DO NOT WRITE IN THiS SPACE

Feb 28, 2000 8:00 am

City & Staie City & State 4. FE! Number Applied For
JACKSONVILLE, FL. 59-2951613 Not Applicable
gipz 208 SOS”""V Zp Country 5. Certificate of Status Desired [ g’g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADGER, MILDRED D. Street Address (P.O. Box Number is Not Acceptable)
4412 CLYDE DR
JACKSONVILLE FL 32208 . -
o 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
Slignaturs, typed or printad name of registerad agent and 4tle if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) K DATE .
e . FILE NOW: - ~={+" 9, Election Campaign Financing $5.00 May Be i ~fMake Check Iséyable to N
... . FEEIS$6125 ~ 1 Thust Fund Contrigution, 0 Added 1o Fees Department of State
100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE Dp O Delete e Clchange [ Addition
wnMe . |BADGER, MLDRED D. . | _ NAME
STReET Aouress'| 4412 CLYDE DR' -~ + I . ) sweer apoRess
arv-s1-2p | JACKSONVILLE FL CITY-5T-21P
TITLE Dv [ pelete TITLE DV [ change [ Addition
NAME NEWSOME, ISAAC JR. NAME
STREET AD0RESS | 4412 CLYDE DR st aoess | NBWSOME, ISAAC JR.
orv-stzf | JACKSONVILLE FL ) emv-si-ze {3633 CLYDE DRIVE | JaAX. FL. 32208
TiLE D . &d Delets TITLE 'HR S TSNACT® WILLIAMS &0 Chang Addition
NAME VARNEDOE, GAIL L o NAME a CASTLE R
STREET ADORESS | 9525 SIBBALD RD - cmeeranoress | ©905 CASTLE BLVND.
| arv-st-ze | JAGKSONVILLE FL 32208 CITY-ST-2IP JACKSONVILLE, FL. 32208
me D KDEME TITLE n [ Change Addition
NAME FISHER, ALICE NAME MR STANDLEY TWIGGS
sweet mookess | 2549 RIVERTRAIL RD N - sweeraoress | 11753 MALLARD LANE
cre-st-2p - | JACKSONVILLE FL 32277 orry-st-2e JACKSONVILLE, FL. 32218
TITLE o M REGINALD L. GAFFNEY [T Addit
" 03 et o 1845 DAYTONA LANE e 2 o
NAME MS. GWENDOLYN KEITH. ADDITION NME
STREETADORESS {A 835 . VIDGINIA AVENUR emeeraooress | JACKSONVILLE, FL. 32218
on-st-ar | JACKOSNVILLE , FIL.. 32209 CITY-ST-2IP
TITLE 3 Celets TITLE o, oo ool oL Lo (O change  [BdAuaition
NAME . NAME MR. SHADRACH ADAMS
STREET ADDRESS STREETADDRESS | 2438 PALMDALE STREET
OTY-51-2P urs?® | JACKSONVILLE, FL. 32208

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal &

ecl as if made under oath; that | am an cfficer 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 Biock 11 if

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: MLLIRFDIDA DS ER AEQUIRG///Z, %éz ( 6BRp0 I lbe 3922
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



