e E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006022

1. Entity Name

ALACHUA COUNTY DAY, INC.

/

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90009 023 ****70.00

Principal Place of Business Mailing Address

135 NW 266TH STREET
NEWBERRY FL 3266%

P.O. BOX 1403

NEWBERRY FL 32669
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2, Principal Place of Business 3. Mailing Address
3000 W 83rd Street, Building F P.O. Bx 125
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Abmn: G Yok
City & State City & State 4. FEI Number Applied For
Gainesville, FL, ; FL 59-3477168 Not Applicable
Zi Countr Zi Count iti
P Uy P ouniry 5. Cerlificate of Status Desired ﬂ $8.Z5 Additional
32606 1A 32640 EA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, CLAY
135 NW 266TH STREET
NEWBERRY FL 32669

sirgaf Aqg‘iens_(P 7). Rx Number is Not Acceptable)
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8. The above named entj

SIGNATURE

| for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

C\ma Mactin

ulsolon

(/SlgnatuWad namayistered [gent and title if applicable.
e 2 [

\NOTE: nglslerad Agent signature required when reinstating)

oate 7

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete TITLE [ Change {7 Addition
NAME SEGAL, JANE NAME ~

STREET ADDRESS | 302 HWY 301 S. STREET ADDRESS

CITY-S7-2P HAWTHORNE FL 32640 CiTY-5T-2IP

TITLE DT [ pelete TITLE EO . . 3ckChange [ Addition
NAME WINTERS, SONIA _ NAME nia Wlni"-er s

STREET ADDRESS | 300 E UNIVERSITY AVE smeensooress | 300 E. University Avenue

CNV-sT2P | GAINESVILLE FL 3260 CITY-ST-2IP Gainesville, FL 32601

MME — - - [DV - e v - - = DDt~ | mE : =] Change: [ Addition
NAME DAVIS, LOUIE NAME

STREET ADDRESS | 907 SW 4TH BLVD STREET ADDRESS

or-ST-2P  |\WALDES FL 32694 CITY-ST-2IP

TILE D [ Delete TITLE DS SokChange [ Addition
-ginhzimnnnzs.s 250502\5&;&35;[3\; ROAD :?::Emnnngss Joy Glanzer )

CITY-ST-2P NEWBERhY FL 32669 CITY-S7-21P }215050 W. Newberry Road

e v|D Lk Delete THLE D 23 Change XX Addition
NAME KALIVODA, LOUIS NAME .

STREET ACDRESS 724 S.W. 26TH PLACE steer aonress | Clay Martin .

Cm-sT-20  JGAINESVILLE FL 32601 CITY-ST-2P 135 NW 266th Stréet

Time DT O Delete TITEE Newberry, FL 32669 [ changs [ Addition
NAME ELDER, STEVE NAME

STREET ADDRESS | 303 NW 8TH AVE STREET ADDRESS

CITY-ST-ZIP GA[NESVILLE FL_3_2601 CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

Ca)

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 If
changed, or on an attachment with an address, with glf cther like empowered.

BT VAR FEORDE D

‘ﬁ/?o} o2

SIGNAF

RE AND TYPED OR RRINTEW NAME OF SIGNING OFFICER R DIRECTOR

e Secrc—"“*"y
-

Bate Daytime Phone #
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CR2E037 (9/01)
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