2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005493 Feb 19, 2002 8:00 am
1. Enty Name Secretary of State

NEWBERRY COMMUNITY DAY CARE CENTER, INC. 02.19-2002 90098 037 “F+¥70,00
Principal Place of Business Mailing Address
24505 NEWBERRY LANE POST OFFICE BOX 144
NEWBERRY FL 32669 NEWBERRY FL 32669
Suite, Apt. #, stc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1356075 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired Mg'ggqlﬁ:g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ) Name
MCCWNLFRANKUN, ELAINE Street Address (P.C. Box Number is Not Acceptabla)
13712 N\W CR. 235 -
ALACHUA FL 32615
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.

. ~
SIGNATURE - @Mﬁdé’v a&-Y-2p00
Signature, typed or printed name of registeredéaent and titla if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE

. 9. Election Campaign Financing K May B Make Check Pavable to

FILE NOW: FEE iS $61'25 Trust Fund Contribution. O fdsdeod(:o Fesés ¢ Depanment ofyState
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME - ch O Delete e [ Change [ Acdition
NAME MCCLAIN-FRANKLIN, ELAINE NAME
STREETADDRESS | 13712 NW CR 235 STREET ADDRESS o
crv-st-20 | ALACHUA FL 32815 CITY-ST-2IP
TNLE SD 7 Delete TITLE [ Change [ Addition
NAME HENRY, BARBARA NAME
STREET ADDRESS | 1001 SW 143 STREET STREET ADDRESS
ary-st-2r  |NEWBERRY FL 32669 CITY-ST-2IP
TME L1 7 Delete TILE o [ change (3 Addition
NAME ISLAR, MAE ~ ) HAME - T T o
STREET ADDRESS | 24434 NEWBERRY LANE STREET ADDRESS
arv-st-2¢ - |NEWBERRY FL 32669 CITY-§T-2IP
MLe MD [ Detete TILE [ Change ] Acdition
NAME MCCRAY, MARIE NAME
STREET A0DRESS (403 N.W. 245 TERRACE STREET ADDAESS
or-sT-2¢ | NEWBERRY FL 32669 CITY-ST-2IP
TILE . . 1 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TIME [ pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 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 cn an attachment with an address, with ail cther like empowered.

SIGNATURE: _Yh Sl G 2l RE %’%QUW% 2~Y-2 000 (352)Y72-2533
. ECTOR

SIGNATURE AND TYPED OR HMINTED NAME OF SIGNING OFFIGER OR DIR| Dalg Daytime Phone #

CR2E037 (9/01)



