2000 UNIFORM BusmEfss REFORT (UBR) ™ FILED

1
DOCUMENT # NG5000004850 .
1. Entity Name ' l\/lsay llt, 200(1). g"t()? am
SKILL DAY CENTER, INC. | h e
: 03-15-2000 90111 018 ****70.00
Principal Piace of Business Mailllrg Address
i
1684 NW 18TH ST. f O BOY 5625
CCALA FL 3475 OCALA FL 34476-5625
us us
) (
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
) 59‘3343834 Not Applicable
Zip~ - Country ) “ZJF}‘* - .“C#?‘t_.mgry e | 5. Certiticate of Status Desired B/ $8.75 Addtional
' \ - Feae Reauirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
{ Name
JONES. CALVIN | Street Address (P.O. Box Number is Not Acceptable}
2387 W HWY 318 .~
CITRA FL 32113 : = T,
) ? ity . FL Zip Code
.8, The ab‘?’.‘"" named entity submits this statement for the pqr;‘e_c;\se,gf changing its registered office or registered agent, or both, in the stale of Florida.
SO
H
SIGNATURE i
Signatwe, lyped of printad name of regiatared agan and nife f sp'.pieanla {NOTE: Registered Agent sipnatuns raqulitad whan ranstahng} DATE
. ;
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE S 561.25 - } Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORé | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L D 1 1 Dalete TnE O crange [ Addition | =
NAME JONES, CALVIN : HAME =
STREET ADDRESS | 2387 W HWY 316 . STREET ADDRESS =
are-st-2P  {CITRA FL } CIFY-§7-2F ' -
e AD - . b Dsete s Clchnge [ Addiion | &
NAME JONES, CATHERINE NAME
STREET ADDRESS | 2387 W HWY 318 , STREET ADDAESS
om-st-w | QITRATE il - e . -1 corv-svzip
TIRE 5T ) " DOopase 1iTE Clcrange [ Adeition
NAME YOPP, CECEUA NAME
STREEY ADDRESS | 2387 W. HWY 316 ' STREET ADDAESS
CITY-ST-2IP CITRA FL 32113 ‘ GITY-ST-2P
TLE BM Y [ pelele TIMLE O chenge [0 Addition
¥
HAME JOMES, JANET - NAE
STREET ADDRESS | 2008 SW 7TH STREET ! STREET ADORESS
CiTY-ST-2IP OCALA FL ! GIFY-ST- 2P
TME BM ' [ Delete 1IRE OJcnge [ Addition
HAME GOLDNEAR, EVELYN ! HAME
STREET ADDRESS | 1927 SW 24TH COURT ) STREET AODRESS
CITY-ST-ZP QCALA FL ‘ COY-ST-ZP
L:;i . Dot :;:ni Miss (plvis A Jb AES O change  [Eifdition
STREET | 23 ¢7 W ’qw'f 3/¢
ADDRESS ! STREET ADDAESS M
CiTY-ST-2P : CITY-ST- 7P Co‘f‘ka_, E(, 3277 7 B - .
12, | hereby certity that the information suppiied with this ﬁ'ﬁng‘ does not qualify for the exemption stated in Section 119.07{3}1), Florida Statutes, 1 further certify thas the information
inaicated an this repori or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac t with an address, withed othier like empowered.
SIGNATURE: foyo-2e0e (352)35/4052
Dats Daytme Phona &




