. "2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004097

1. Entity Name

SPRINGHILL COMMUNITY CHILDCARE CENTER, INC.

Principal Place of Business

1725 S.E. 8TH AVENUE
GAINESVILLE FL 32641

Mailing Address

P.O. B

OX 13

GAINESVILLE FL 32641

2. Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

x

May 05, 2001 8:00 am:
Secretary of State

05-05-2001 90824 029 ****70.00

AR M

DO NOT WRITE IN THIS SPACE

T

MIKEL, PRINCIE
4210 S.E. 14TH TERRACE
GAINESVILLE FL 32641

Street Address (P.C. 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, or both, in the state of Florida.

SIGNATURE vﬂ(r.’cd?) %/‘*‘éféj

Slgnature, typed or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature requirsd when rainstating)

/oz///

/ DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to ‘f
Department of State !

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME T O telete TITLE Clchange [ Rddition
- mamE MORRIS, LEON NAME FZ/‘){Z', gdéfj 7

STREET ADDRESS | 1003 SE 11TH AVE STREET ADDRESS | p 707 I'){d 77 taraces

G-tz | GAINESVILLE FL av-srze |2 amnesuille

TITLE P O pelete TITLE [J Change  [ylAddition

v ALLEN, MARIE J N i Eduards, mack .. .. e
~|" STREET ADDRESS”| 805 NE 24TH TERR ™™~ - "M STREET ADDRESS | ;// S€ 23 Eﬂdenuo

CITY-§T-2IP GAINESVILLE FL CITY-5T-2IP gamﬁ’wﬂc

TILE VP O Delete TITLE J " [ Change  [Q-Addition

NAME GADDY, SAMUEL NAME wdae, Jis

STREET ADDRESS | 3040 NW 170TH ST STREET ADDRESS dpo A E Q;G J—frgCT

erv-s-22 | NEWBERRY FL arv-st-ze | & qinesville FL-

TITLE D O Delete TITLE OJ Change  [®ddition

NAME MILLER, MARTHA NAME ?Okr.son ’ Cﬂ'ﬂ'.z

STREET ADDRESS | 2414 S.E. 13TH STREET steeTao0ness | fgp 30 SE o STAernme.

om-s1-20 | GAINESVILLE FL or-ste | Aamnes ville

TILE ST O Detete TITLE . [ Change  [7dition

HAME MIKEL, PRINCIE ¥ namE &ézrgc Virgie

STREET ADDRESS | 4210 S.E. 14TH TERR. STREET ADDRESS | 9 5=¢f r,uét’ M—S‘ﬁ Fhenee.

CITY-ST-2P GAINESVILLE FL . B cmv-st-zp ainesville. Fi

TITLE T (J Delete TTLE . [ Change  Addition

NAME LAWSON, ELLA NAME ﬁLt// ‘jﬂmﬂé,

STREET ADORESS | 2317 S.W. 91ST STREET STREET ADDRESS 49} Se 11 dﬁ“%

CITY-ST-21P GAINESVILLE FL UY-St2P | 2 grne s He z K3Lsr

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal seffect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustes 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: LEQUIRED

3Xi), Florida Statutes. | further certify that the information

. £,
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/9s Joc0)

Date Daytime Phiona #

City & State City & State 4. FEI Number Applied For
59'3327139 Not Applicable
2 Country ap Country 5. Certficate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CR2ZE037 (10/00)



