2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33937

1. Entity Name

THE NORTHWEST ADULT DAYCARE CENTER OF JACKSONVIL

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90069 048 ****6] 25

LE, FLORIDA, INC.

Principal Place of Business Mailing Address
CENTER OF JAX 1500 ROWE AVE
JACKSONVILLE FL 32208 JACKSONVILLE Fi 32208
Us us

2. Principal Place of Business

3. Mailing Address

NN SEROEER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-2951613 Not Applicable
Zi Zi Count it
e Couniry ® ouniry 5. Certificate of Status Desired [} $8'75 'Dfdd't")"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BADGER, MILDRED D.
4412 CLYDE DR
JACKSONVILLE FL 32208

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

City

FL | Zip Code

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

SIGNATURE

Signaturs. typed or printed name of registerad agent ang lila if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

e e Le

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

" Make Check Payable to~
Department of State

$5.0(j May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE DP O Delste TITE O chnge  [J Addltion | 5
NAME BADGER, MILDRED D. NAME -3
streeT ADDRESS (4412 CLYDE DR STREET ADDRESS %
omv-stze |JACKSONVILLE FL CITY-§T-2IP d&
TITLE ov - O Delete TITLE O cange . [J Addlion |55
NAME NEWSOME, ISAAC JR. NAME
stReeT ADDRESS (3633, CLYDE DRIVE STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32208 CITY-ST-2IP
TIE D - O pelete TITLE O Change [ Addition
NAME WILLIAMS, MR. ISAAC NAME
streeT ADRESs (8905 CASTLE BLVD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32208 CITY-ST-2IP
TInE D O Dalste TLE [ changs [ Addition
NAME ITWIGGS, MR. STANDLEY NAME
streer aporess |11753 MALLARD LANE STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32218 CITY-ST-ZIP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

—STREET ADDRESS +|— — - s ——— == =— -8 STREETADDRESS [~ ~——=~—~ T
CiTY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fi\inég does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ord

indicated on this report or supplemental report Is true an : r
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o/8lock 11 it

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




