| FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2001 8:00 am
DOCUMENT # N51415 Secretary of State

1. Enfity Name
08-29-2001 90016 030 ****70.00

RICHARDSON PLAY SCHOOL & NURSERY, INC. @

Principal Place of Business Mailing Address -

206 EAST FRONIE STREET P O BOX 2936 vvuUumiee

LAKE CITY FL 32055 LAKE CITY FL 32056

us )

2. Principal Place of Buginess 3. Mailing Address “Ilmll II“ I I II II |~ ‘" ”, " Im] I’m Ml“",

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FE) Number Applied For
59-3134977 Not Applicable

Zip Country Zip Couniry 5. Certificate of Siatus Desirad # $8.75 additional
Fee Required
), 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T T ™ oaul, Soyce B

PARISELL, ASHLEY ?eegd%‘;s (P.0, Box Wber I%ﬂ{ Acceplai)z q

418 OLD COUNTRY CLUB RD
LAKE CITY FL 32055 - -

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

SIGNATURE onu/cx, lemuﬂ do vce T kinss/, Sacreytaw g /?-#/.7/

°‘"’La./<e City FLISTb24)

turs or printed name of reg\stersd agant and mfe it appllcabl (NCTE: Registsrad Agent slgna{ure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10, . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD [ Detete TITEE [ Change [ Additien
NAME LEE, DAVID e
stheer aooress | 1386 E ST JOHNS STREET - STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-ST-21P .
TITLE SD O Deleze TITLE [JCharge  [J Adtition
NAME TUNSIL, JOYCEP - NAME :
sTreer aporess | PLO. BOX 3725 STREET ADDRESS
ov-stze_ | LAKE CITY FL 320563726 . . e[ CITY-ST-ZE ] . e L
TTLE TD O Detete TITLE [ Change  [7] Addition
NAME PINKSTON, MILDRED v NAME
streeranoress | RT. 1, BOX 411 STREET ADDRESS
cITy-sT-2IP LAKE CITY FL 32055 - | cmy-5T-ZIP
TIME T [ Delets T [JChange [ Addition
NAME BICKERSTAFF, HOSEA NAME , 7
staeeT aookess | PO BOX 1434 STREET ADGRESS -
orv-st-2p | LAKE CITY FL 32056-1434 CITY-S1-2IP L
TTLE D X Delete T [ Change ] Acdition
NAME ALLEN, WILLIE B. NAME
streeT Apcress | ROUTE 1, BOX 271 STREET ADDRESS
CHTY-$T-2P LAKE CITY FL 32055 CITY-ST-2IP
Tme D W etete e OJ Changs (] Addition
NAME PARNELL, ASHLEY NAME
stReeT 0oress | 418 OLD COUNTRY CLUB RD STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 32055 CITY-ST-ZP

12. | hereby certify that the Information supplied with this fllin: 3 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 empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
QIGNATIIRE- QW’CZ“/AT N Wm&@@ce PTone, ! X/,;Lél/ﬂ/ Sor e TP st

CR2ED37 (5/01)




