2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004097 Feb 07, 2000 8:00 a
- Ently Name Secretary of State
SPRINGHILL COMMUNITY CHILDCARE CENTER, INC. . 02-07-2000 90055 002 ****70.00
Principal Place of Buginess Mailing Addrass
1725 S.E. 8TH AVENUE P.O. BOX 13
GAINESVILLE FL 32641 GAINESVILLE FL 326020013 , neo15249
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurmber |
. 593327139 [ Tners,
—n- s Sountry —_—— Ze N Country L 5. CenificaEe of Status tzesjlieq { feuseggmred
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme '
MIKEL, PRINCIE Street Address (P.O. Box Number is Not Acceptable)
4210 S.E. 14TH TERRACE
GAINESVILLE FL 32641

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 g@/&@//i{ﬂ/ﬁf L Mﬂiﬂ) Q_/CM_Q z ) 92// '/LZOOD

Signature, typed or prinied name of registered agent and tile if epplicable, /  TNOTE: Rogistered Ag/aﬁ siy&iure required whwslaling) DATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. |:| Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TILE Ochange O
e MORRIS, LEON e
STREET ADDRESS | 1003 SE 11TH AVE STREET ADDRESS
omv-sT-2F | GAINESVILLE FL CITY-5T-21
TITLE P [ Delete TITLE [Clchange [
NAME ALLEN, MAREE J ' NAME
STREET ADDAESS | 805 NE. 24TH.TERR ] STREET ADDRESS
CIY-ST2P NESV]LLE FL o T T T SOV GT- g™ | e e
TITLE VP 1 Delete TITLE [ Change [
NAME (GADDY, SAMUEL NAME
STREET ADDRESS | 3010 NW 170TH ST STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-8T- 2P
TIILE _{D [ Delete TITLE CTchange 1
NAME MILLER, MARTHA NAME
STREET ADDRESS [ 2414 S.E. 13TH STREET STREET ADDRESS s
om-s-2P | GAINESVILLE FL CITY-ST-2P
TILE ST 7 pelets TITLE [JChange [
NAME MIKEL, PRINCIE ' NAME
STREET ADDRESS | 4210 S.E. 14TH TERR. STREET ADORESS
om-s-2P | GAINESVILLE FL _ CITY-8T-2P
TILE T . O Delete TITLE [ Change
NAME LAWSON, ELLA ' NAME ‘ :
STREET A00RESS (2317 S.W, 91ST STREET STREETADORESS
CITY-8T-2IP GAINESVILLE FL . CITY-ST-ZIP

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 ceriify that 252 ° 7.
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 _

of the corperation ?r the receivgrpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ur S~
changed., or on an W an address, with all 1 like empowered.
P
28

SIGNATURE: _7 /¢ BEZJSRLIIED o'Z// /QOOD 3552/3’7769-

SIGNATURE AMD TYPED QfUPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Baytime Phone #




