D e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004850

*. Entity Name

SKILL DAY CENTER, INC.

/

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90810 006 ****70.00

Mailing Address

1644'NW 18TH ST. P O BOX 5625
OCALA FL3UTS OCALA FL 34478
us us

B0126645

2. Principal Placeof Busm ss -

3. Mailing Address

K(fS{ Pe

5(9}S

NI

DRI

Suite, Apt. #-  Suite, Ap1 # ete. . -..__DONOTWRITEINTHIS:SPACE e
—-_— {/
Clty & State & State 4. FEI Number eAfpplied For
D A, ﬁ’ M 7T c&y C AL /Zﬂ 59-3343834 Not Applicable

3%?

75 ueA | 9w

Ma 75 Additional

5. Certificate of Status Desired
Fee Required

034
.1 §: Name and Address of Current Registered Agent

7. Name gnd Address of New Reglstered Agent

;'?1 Name
Wi

=t

JONES CALVIN Street Address (P.’yé'ox Number is Not Acceptable}
2387 W HWY; 316 7
CITRA FL° 32113
. D 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.
N *
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

" g Eléction Campaign Financing

I L.
" Make Check Payable to

FILE NOW: FEE IS $61.25

35.00 May Be

Trust Fund Contribution, ~Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delete TITLE ' ] Changs - [=] Addition
NAME JONES, CALVIN NAME .
STREET ADORESS | 2387 W HWY 316 STREET ADDRESS L
CITY-§T- 2P CITRA FL CITY-ST-7IP
e e |AD T I Delete TITLE [ changs [ Addition
e o ol JONES, CATHERINE NAME .
STREET Aouness 2387 W HWY 316 STREET ADDRESS
ov-s-aP | CITRA L CITY-ST-2IP )
me ST [ Delete TITLE [ Chang: [T Addition
NAME YOPP, CECELIA NAME
STREET ADDRESS {2387 W. HWY 316 STREET ADDRESS
omv-s-2p | CITRA FL 32113 CITY-ST-2IP
TILE BM [ Delete TITLE [ Changz ] Addition
vve . [JONES, JANET NAME
" STREET ADDRESS - 2009 SW 7TH STREET R L. . _ STREET ADDRESS . - - o —— i =
or-st-2p |QCALAFL = OITY-ST-2P ) ’ T
TITLE BM . 7 Delete TILE [ Change: - [ Addition
NAME GOLDNEAR, EVELYN ' NAME o
STREET ADDRESS | 1927 SW 34TH COURT STREET ADDRESS e
CIFY<ST-2P QCALA FL CITY-ST-21P
LR ‘ e O Delets TTLE ) Changs L] Addition
~| JONES, CALVIS A o b T NAME
STREET ADDRESS | 2387 W HWY 316 STREET ADDRESS
ory-st-z2P - |CITRA FL 32113 ) CITY-ST-2IP

12 | hereby ceftify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

-tindicated on this: repon of supplememal report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiafi or the recaiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: Q Ue

N JFREE TERTA

B dore

doreay 353 514D

CR2E037 (8/01)




