Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000543

1. Entity Name

THE CARING AND SHARING LEARNING SCHOOL, INC.

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90233 046 ****70.00

“Frincipal Place of Busimess . Mallng Address R S
3432 N.W. 52ND AVE. 3432 NW. 52ND AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-3519552 Not Applicable
i i Count it
7P Country 2P ountry 5. Cortficate of Status Desied  [ff  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i, ,
: Street Add P.Q. Box Numb. Not Acceptable
JOHNSON, SIMON O re ress (P.Q. Box Number is No p )
3432 N.W. 52ND AVE.
GAINESVILLE FL 32605 .
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 c_)f_frp_xfigg_.‘ e, .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE e [ Delete TITLE [ Change [ Acdition §
NAME JOHNSON, VERNA L NAME &
STREET ADDRESS | 3432 N.W. 52ND AVE. STREET ADDRESS .:E
omv-st-zp | GAINESVILLE FL 32805 CiTY-ST-2IP 5
TILE T O pelete TILE [JChenge [ Addition | G
NAME GEORGE, EDDIE SR. NAME

STREET ADDRESS | 309 NW 4 ST STREET ADDRESS

ory-si-2P | GANIESVILLE FL 32602 CiTY-ST-2P

e T O elete It [T Change [ Addition
NAME MICKLE, ANDREW R NAME

sTReet ADORESS | 1635 SE 14TH AVE STREET ADDRESS
-OY-ST-2P .| GAINESVILLE-FL 32841 - — ===~ - o " o o % [ OTY-ST-IP | L vemrs e L v Csemar e e e R

TILE T O elete TME [J Change [ Adgition
NANE JACKSON, CHARLIE R NAME

STREET ADDRESS | 2708 NW 170 ST STREET ADDRESS

CITy-ST-2IP NEWBERRY FL 32669 CITY-§T-2IP

e D O Delete e O thange [ Addition
NAME CHISHOLM, ELLIENIE NAME

STREET ADDRESS | 3207 SE 29 BLVD. STREET ADDRESS

orv-sT-7P | GAINESVILLE FL 32641 CITY-ST-2P

TMLE D O Delete TILE [ change [ Addition
NaE JOHNSON, SIMON G AOM NAME

STREET ADDRESS | 3432 N.W. 52ND AVE. STREET ADDRESS

orv-sT-ZP | GAINESVILLE FL 32605 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 tohe ?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

changed, or on an attachmery, with an address, with-d

/P

[RED

352-372-)99¢

SIGNATURE: (=

D'NAME OF SIGMING QFFICER OR DIRECTCR

L/,{/zq/az/

Data Daytime Phone # 7



