2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004097 Apr 18, 2002 8:00 am
1. Entity Name ].jr
SPRINGHILL COMMUNITY CHILDCARE CENTER, INC ecreta of State
T ) 04-18-2002 90438 028 ****70.00
Principal Place of Business Mailing Address
1725 S.E. 8TH AVENUE P.O. BOX 13
GAINESVILLE FL 32641 GAINESVILLE FL 32643
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3327139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred E{ g‘g‘gesql‘ﬁ?:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
- - - = — = Name T T T = — —
MJKEL, PRNCE Sireet Address (P.O. Box Number is Not Acceptable)
4210 S.E. 14TH TERRACE
GAINESVILLE FL 32641
v City FL Zip Cede

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

snGNATUHE%’V‘c‘:D 07‘ YA Princie Mikel, Secretary 4/9/022

Signaturs, typed or printed'n‘ine of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [Tchange [ Addition
NAME MGCRRIS, LEON NAME
staeer anoness 1003 SE 11TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-S§T-21P
THLE P [ pelete TITLE [ change [ Addition
NAME ALLEN, MARIE J NAME
sTheeT aporess | 805 NE 24TH TERR STREET ADDRESS
ory-st-2p - JGAINESVILLEFL - . - T . CITY-ST-2IP L L o
TILE VP O pelete TITLE [ Change [ Addition
NAME GADDY, SAMUEL NAME
STREET ADDRESS | 3010 NW 170TH ST STREET ADDRESS
ciry-sT-2p  INEWBERRY FL CITY-ST-2IP
TITLE D O Delete TITLE Clchange [ Addition
NAME MILLER, MARTHA NAME
street aDoress | 2414 S.E. 13TH STREET STREET ADDRESS
cmy-s1-2F | GAINESVILLE FL CITY-ST-2IP
TITLE ST O] Delete TMTLE [ Change ] Addition
NAME MIKEL, PRINCIE NAME
streer aooress (4210 S.E. 14TH TERR. STREET ADDRESS
orv-st-zp | GAINESVILLE FL / CITY-57-2IP
TIME T N Detete TLE O Change [ Additien
NAME LAWSON, ELLA NAME
sTReeT AnoRess | 2317 S.W. 915T STREET STREET ADDRESS
ary-st-7p | GAINESVILLE FL CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 empowered (o execute 1his report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 -

changed, or on ap attachment with an address‘%them%ke smpowered.
sy o fyefl1ant redod pan o ' 4/9/02
SIGNATURE: l@J %-‘A £aif A i Partt

SIGNATURE AND TYPED OR PnlNrenruus OF SIGNING QFFICER OR @araa) Date Daytima Phone #

GR2E037 (9/01)



