2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am §
Secretary of State

05-10-2001 90185 022 ****5] .25

DOCUMENT # N98000000543

1. Entity Name

THE CARING AND SHARING LEARNING SCHOOL, INC.

Mailing Address

3432 N.W. 52ND AVE.
GAINESVILLE FL 32605

Principal Place of Business

3432 NW. 52ND AVE.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

I

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

FEE IS $61.25

City & State City & State 4, FEI Number Applied For
53-3519552 Not Applicable
Zi Count Zi Countr: i
P i P y 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' mJO—HN'SON Slﬁoﬂ‘o T - Street Address (P.0O. Box Number is Not Acceptable)
1 - T T T oy - . - — -
3432 N.W. 52ND AVE.
GAINESVILLE FL. 32605
City F L 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
Signatura, typed or printad name of registered agent and title if applicabla. (NCTE: Registered Agent signatura required when reinstating) DATE
. L |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to "

Trust Fund Contributicn.

Added to Fees

Department of State

] 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 .
TITLE nc ] Delete TILE "E O Chenge  Ewtdition | S
HAME JOHNSON, VERNA L NAME . - S
STREET ACDRESS | 3432 N.W. 52ND AVE. STREET ADORESS G&m‘jb) Eﬂ"'}f! Sr. g
CITY-5T-2P GAINESVILLE FL 32605 CITY-5T-2P gg?u?_iw\ J FL 32uLon @
TLE T Eelete TILE 5 ! Echenge [ Additon | &
A OUDEROUN, KAREN G , NANE HomiWvon | Juan.ta, M
sTREET ACDRESS | 3432 N.W. 52ND AVE. STREETADDRESS | 2 p b O g \J g 5\* .

CiTY-ST-2P GAINESVILLE FL 32605 oS- | Cuptaag v | P é—- L R26s S
TLE T O telete TITLE ‘E . O change  J27 Addition
NAME MICKLE, ANDREW R NAME e.n\'z. pe.\.m—, s

] 'STHEE[ADDRI’E_SE_ ]635 SE 14TH AVE STREET ADDRESS P-O . ({ITTH%
orY-5T-2P  "GAINESVILLE'FL 32641 ~ —_e= - Cmv-ST-2F 1Ay FL 3t
TITLE T 7 Delete TE :!' ) I PPthange [ Addition
NAME SMITH, WALTER DR. NAME D Pt .
sTReET ADDRESS | COLLEGE OF ED. UNIV. OF FLA. STREET ADDRESS J'u'c'k“son (-‘hu‘ @, R
or-s2¢ | GAINESVILLE FL 32611 avse  |2IBE NW LD 54
me - D (O Delete TITLE  Ochange (] Addition
NAME CHISHOLM, ELLIENIE HAME
STREET ADRESS | 3207 SE 28 BLVD. STREET ADDRESS
-S| GAINESVILLE FL 32641 Gimy-51-2p
TME D [ Delete TITLE O change [ Addition
HAME JOHNSON, SIMON O AOM HAME
STREET ADDRESS { 3432 N.W. 52ND AVE. STREET ADDRESS
CTY-5T-2P GAINESVILLE FL 32605 CIFY-5T-21P

12. | hereby certifyllhal 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 of 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 on an attachment with an address, with all other like empowsred.
SionATURE: SESUBATURD S Hosfo) __353-372-100¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Date

Daytime Phane #




