2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000004895 ecretary of State

1. Entity Name sk o
EDUCATIONAL CHILD CARE CENTER, INC. 04-28-2003 91829 038 TH7150.00

Principal Place ¢f Business Mailing Address
P.O. BOX 405 P.O. BOX 405
GAINESVILLE FL 32602 GAINESVILLE FL 32602 ]
2. Principal Place of Business 3. Maifing Address Hll"lll I“ "m "”| III” |||H Ilm ||m “m I'"‘ m}l m“ Im‘"‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—3622655 Not Applicable
Zi Count Zi iti
P ouniry |p Country 5. Certificate of Status Desired a $8'75 Addmonal
Fea Required
_6._Name and Address of Current Registered Agent - .- - 7..Name and Address of New Registered Agent ”
Name
VINSON, JOYCE Street Address (P.O. Box Number is Not Acceptabie)
1215 NE 18TH AVE
GAINESVILLE FI. 32609

City FL Zip Code

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

SIG_-NATUHE
]

Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 et o o gy .00 ey oo
Make Check Payable to Florida Department of State '
10, " QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delstz TITLE [ Change [ Addition
NAME VINSON, JOYCE HAME
strest aooress | 1215 NE 18TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE e e - - [O:pétgteg—=—— § WTLE w=f o~ e Tamemsr [J Ghange  [C] Addition-|-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplied with this fl|ln§ 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 signature shall bave the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 807, 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 empowered.

Data Daytime Phona #

SIGNATURE: ={y

SIGNATYRE AND{JYPED OR PRINTED NAME QF SIGNING QFFICER @R DIRECTCR

CR2ED34 (10/02)

¢



