FILED
2003 NOT-FOR-PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # N98000000543 gﬁ{gﬁﬁ}{o 021 ****7(? Of

1. Entity Name

THE CARING AND SHARING LEARNING SCHOOL, INC.

Principal Place of Business Mailing Address
3432 N.W. 52ND AVE, 3432 NW. 52ND AVE, -
GAINESVILLE FL, 32605 GAINESVILLE FL 32605
/55 45 st 1951 s.& g8 Sf.
S“"e Apt. #, etc. Sulte, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Clty & State Cm‘& State 4. FEI Number 59.3519552 Applied For
- 21NES Vil [b F L G al r@s\/ [ I &, FL Not Applicable
Zi 7" Country Zip _}_Coumry . ) $8.75 additional
%%Ll ‘ A- \ ‘ o 3 w%‘ \ l 5. Cerlificate of Status Desired A" Foo Required.
~"~ §. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agenl
Name
JOHNSON’ SIMON O Street Address (P.C. Box Number is Not Acceplable)
3432 N.W. 52ND AVE.
" TGAINESVILLE FL 32605
City FL Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

;
.

SIGNATURE _%:
™ gignature, typet{lnr printed nama of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when réinstating) DATE
o |
: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees iFlorida Department of State
i

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

TILE DC (1 Delete e 3 Clchange [ Adaition
NAME JOHNSON, VERNA L NAME

sTaeET AnDRESS | 3432 N.W. 52ND AVE. ‘ STREET ADDRESS

CITY-57-20P GAINESVILLE FL 32605 LITY-5T-2P

TILE T [ Delete TIILE Kent z, De | o O Crange J=FRddition
NAME GEORGE, EDDIE SR. NAME fo. 8 Os‘ Liprk -,_o >

sTREET anokess | 309 NW 4 ST STREET ADORESS | A\ 0 (o o FL .
.ev-st-zp - | GANIESVILLE.FL 32602 - _ . Yorvstae ) B326i 5_

TITLE [ Delete TITLE H o A AA, [ Change ﬂAﬂdilion
e MICKLE, ANDREW R e 2440 EDA(;:M Yo - o

street Aporess | 1635 SE 14TH AVE STREET ADDRESS ¥

orv-s-2p | GAINESVILLE FL 32641 OITY-ST-2P Galaesy .\\ne:_ FL »2(05%5 PSS

TITLE T O Detete TILE [Jchange [ Addition
NAME JACKSON, CHARLIE R NAME

sTReeT aporess | 2708 NW 170 ST STREET ADDRESS

CITY-S7-21P NEWBERRY FL 32669 CiTY-ST-2IP

TINLE D [ Gelete TILE ] Change (] Addition
NAME CHISHOLM, ELLIENIE NAME

sTReeT aporess { 3207 SE 29 BLVD. STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL 32641 CITY-ST-2IP

TITLE D 7 Delete TITLE [JChange [ Addition
NAME JOHNSON, SIMON O AOM NAME

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

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block #0 or Block 1 if

changed, or on an attaghment with an address, with al! other like emp ered.
SIGNATURE: U CACALS @RE Verna S.dohasm 5163 35%3pmqsg

SIGNATURE AND TYPED 0 RIBRINTED Nnmm GNING OFFICER OR DIRECTOR Mare it e Bher #

ooto218

CR2E037 (10/02)



