2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 05, 2001 8:00 am

JONES, CALVIN
2387 W HWY 316 «

Street Address (P.O. Box Number is Not Acceptabla)

FEE IS $61.25 Trust Fund Co

ntribution. Added to Fees

CITRA FL 32113 _ __
ity FL ip 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 '
Signature. typed or printad name of registered agent and (il f spplicabla, {NOTE: Registerad Agent sighaturs required when reinstating) DATE
T TTTTRILENOWE o~ | ~—0..Election Campaign Financing,. . _$5.00 May.Be___| . ____ Make Check Payable t;

Department of gtate ———_1

——

10. - CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D T Delete TITLE [Jchange [ Addition
NAME JONES, CALVIN NAME

STREET ADORESS | 2387 W HWY 316 STREET ADDRESS

CITY-ST-7Pp CITRA FL CITY-§T-21P

TILE | AD ) 3 oelete - TITLE - ‘O Change [} Addition
MME.~ . JONES, CATHERINE  _ = NAME

STREET ADDRESS | 2387 W HWY 316 ’ “STREET ADDRESS | ™ T e e - — — - - .
CITY-ST-2IP CITRA L CITY-S1-21P

TITLE ST [ pekete TIMLE [ change [ Addition
NAME YOPP, CECELIA NAME

STREET ADDRESS | 2387 W. HWY 318 STREET ADDRESS

CITY-ST-21P CITRA FL 32113 CITY-ST-2IP

TITLE BM [ Delete TILE OJchange (] Addition
NAME JONES, SANET NAME

STREET ADDRESS | 2009 SW 7TH STREET STREET ADDRESS

CITY-ST- 2P OCALA FL CITY-ST-21°P

TITLE BMGas &/ WAre [ Delete TITLE CJchange [ Additicn
NAME GOLDNEAR, EVELYN HAME

SIREET ADORESS | 1927 SW 34TH COURT STREET ADDAESS

CITY-ST-2P OCALA FL CITY-51-2PP

TITLE B 1 Delete e [ Change [ Addition
NAME JONES, CALVIS A NAME

STREET ApDRESS | 2387 W HWY 316 STREET ADDRESS

CITY-§7-21P CITRA FL 32113 CITY-S1-21P

SIGNATURE:-

all other like empowered.

,c»@M

T Y LYl
‘_”‘_’./F‘_—\'E:f-,.-,.;au TEm b

0‘5///0 /Oo

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 |egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslge empow ed 10 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, w,

35 A

/ 357 4L

DOCUMENT # N95000004850 Secretary of State
1. Entity Name
! . 07-05-2001 90010 028 ****70.00
SKILL DAY CENTER, INC. h
‘ €7
Principal Place of Business Mailing Address
1644 NW 18TH ST. P O BOX 5625 LUUILS /S
QCALA FL 34475 QCALA FL 34478 :
us us
P DAL VAR
[etd N 187E <o ﬂd bx 5 625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stgte Y eewe=l o ity & State. .— B 4.-FEI:Number - - P - JApplied For~ - <[
ﬁ&dja_— F & ] (a /C-C_, 59—3343834 Not Applicable
i Country Zip Count " . 8.75 itional
W ,7 ( /ﬂ( md ,J (3 ¢ ‘/7 g— P 5. Certificate of Status Desired m/gee Heqt‘:{ri:dl I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2ED37 (10/00)

h



