200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005493 Jan 27,2001 8:00 am
- EniyName Secretary of State

NEWBERRY COMMUNITY DAY CARE CENTER, INC. 01-27-2001 90083 007 ****70.00
Principal Place of Business Mailing Address
24506 NEWBERRY LANE POST OFFICE BOX 144
NEWBERRY FL 32668 NEWBERRY FL 32€€S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1356075 Not Applicable
Zip Country Zp County 8. Certificate of Status Desired O 38'75 A.dditional
@8 Required
.- _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
' ) - Name T s e - T e e TR e
MCCLA[N—FRANKLIN, ELAINE Strest Address (P.O. Box Number is Not Acceptable)
13712 NW C.R. 235
ALACHUA FL 32615
City FL Zip Code

8. The above nam71ity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the slate of Florida.

e Ltis MWl Fonid S~/ -/

Ignature, typed or pri:\.u'a'd nlme ol‘registered agent and ti!\'e il applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE chD O Delete TITLE [ change [ Addition
NAME MCCLAIN-FRANKLIN, ELAINE NAME
STREET ADDRESS | 13712 NW CR 235 STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 OITY-5T-2IP
TIMLE 8D 1 pelete TITLE CJchange {1 Addition
NAME HENRY, BARBARA HAME
STREET ADDRESS | ()01 SW 143 STREET STREET ADDRESS
oT-st-2¢ | NEWBERRY.FL 32669 . - cimy-sT-2P -
TMLE 10 ] Delete TITLE ] [Jchange [ Addition
NAME ISLAR, MAE NAME
STREET ADDAESS | 24434 NEWBERRY LANE STREET ADDRESS
CITY-§7-2IP NEWBERRY FL 32663 CITY-ST-2IP
TME MD ‘ [ Delele TILE C)change (] Addition
NAME MCCRAY, MARIE NAME
STREET ADDRESS | 403 N.W. 245 TERRACE STREET ADDRESS
CITY-8T-2P NEWBERRY FL 32869 . cy-ST-2P
TIILE ] Detels TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that [ am an officer or director
of the corporation or the receiver or trustee 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: ﬁi{%ﬂi}m@m%%@&yﬁi/ ///f/ 6/ B2~V -230L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IXRECTOR /7 Mautime Prang &

. a3

CR2E037 {10/00)

{




