FILED
. FOR PROFIT CORPORATION :
2002. UNIFORW BUSINESS REPORT (UBR) MSz::{rzetuz')? (())Zf gig?eam

1. Entity Name

EDUCATIONAL CHILD CARE CENTER, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
= [=1:24-5~NE~18THSAVE..__. | 1215 _NE_18TH. AVE _ o
Suite. Apt. #, etc. Swte, Apt. 4, ctc. T DONOTWRITE INTHISSPACE =
City & S ci 4. FEINumb Applied F
GATNESVILLE, FL CiWesvILLE, FL Y 3622655 T
® 32609 | ALACHUA 326090 | ALRCHUA |5 Cencmeorsmuspesies [ $8.75 Aditona

7. Namae and Address of Current- Registered Agent
Neme YINSON, JOYCE

DO NOT WRITE Stree! Address (F.’.O, Box Number is Not Acceptable)
IN THIS SPACE 1215 NE 18TH AVE

Y  GAINESVILLE FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signauure, lyped o grinted name of regestered agenl and tide f applicante. (NOTE: Regrsiered Agent signdlure requirex] when reinstatng DATE

) N e ; January 1 - May 1 Fee is $150.00
¥ Tax ing cecrement ana sloas G do 0. Aftor May 1, Foo s $550.00 10. Election Compaign Finsncing  _ $5.00 May 8s
_,.(:" by o ¢lects to do so. o Amended UBR Is $61.25 Trust Fund Cortribution, O  Addedtc Fees

€€ Criteria on bac Maka Check Payable to Departinent of State e T -
1. OFFICERS AND DIRECTORS
TILE PVET TILE 1o
RAME VINSON, JOYCE HAME ﬁ
SREETAORESS 11 215 NE 18TH AVE STREET ADDRESS o
oS |GATNESVILLE, FL 32609 Cr-S1.2 3
e T o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI. 2P
TIRE e
RAME NAME

il =~ * DO NOT WRITE
- % | INTHIS SPACE.

STREET ADORESS STREET ADDRESS .
ety s gp CHY-ST.2P '

TLE L

NAME AN NAME.

STREET ADDRESS | - R s ol T TN R STREETACORESS S ) ek v Lo e Tt e T 2 B T T e i o T S
erry-ST- 1P - f cmestap k A

THLE THLE ' . - - Tt

HAME “HAME o ' - :

STREET ADORESS STREETADORESS.,| = .~ - T e

CITY - ST- 2P Y512 ' L L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi). Florida Statutes. | further certity that the tnformation
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 carporation or the receiver or tustee empowered to execute this reporl as Tequired by Chapter BO7, Florida Statutes; and that my namme appears in Block 171 or on an
altachment with an addiess, with all other iike ernpowered.

SIGNATURE:

Joyce Vinson, Director 04/30/02 352-264-9888

NAME OF SIGNING OFFICER OR BNRECTOR Dale Dayme Phone #




