FILED

R ' 2
. m - - .
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  POQOQ0055857 Secretary of State
1. Entity Name _ . 02-21-2002 90159 039 ***150.00
DIIE - GILCHRIST - LEVY SCHOOL READINESS .
ION INC.,
Principal Place of Businass Mailing Address
l“. . ‘1,.33 [YI s-r -
SETRIMCTIONAL SERVGES 8173 .. bk
ARSI FL Tam .
2. Pyinclpal Place of Business 3. Mailing Addrass ”“H“I m II"I Iml Ilmlml l]m llm mﬁ ,W”HH mn lm ’IH
L\___ b
Lo pudive™ sr bp O 2692
Suitg, Apt. #, elc. Suile, Apl. #, aic. DO NOT WRITE IN THIS $FACE
City & State City & Stat 4. FEI Number Applied For
thiedann  FC | O FC 593732604 i
éip _ Country Zip - Country o Lo $8.75 Adaditional
. ! - 'Z;l‘—’ —— ey .- - -3qu{, 5.-Certificaie of Slalus Desired- - --[J Fee Required
5. Name and Addreas of Current Reglstered Agent 7. Namo and Addreas of New Registered Agent
e e e I __Nar_ne__’ e L L
—I'm LINDSEY Street Address (P.O. Box Nymber is Not Acceplablg)
109 BARBER AVE.
CROSS CITY FL 32828
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyded or IYinted name o ragistered aganl and Ltk i apglicabla. (NOTE: Rogistensd AQent sigratrd reQuinsd whan reinstating) DATE
8. Thisf_corpomﬁon is eligible to satisfy its Inangible FILE NOWII! FEE IS $150.00 1 . . .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o E:zgilﬁnu;ag:;:?gmfﬁncing mohg?;s%
(See’criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME [H O velete TInE (JChange [ Addilion | 5
v WILLIAMS, MARK NavE s
stheer aooeess | P.0. BOX. 390 STAEET ABDRESS 3
CITY-ST-2P GAINESVILLE AL 32602 CITY-ST-2P 5
TITLE vC O pelete TINE D Crange [ Addition | G
NAME CHASTAIN, JOHN RAME
stectooeess | 5619 NW. 37TH COURT STREET ADDRESS
cm-51-2° | .BELL.FI. 32819 onv-st-zp - - —
TLE TS [ Delete e O Crange [ Addition
NAME TOM NAME
~STRCET ADDRESS |~ 2360 S.W.- ITTH STREET STE. 1000 = ~STREET ADURESS = e =
CIY-$7-2P OCALA FL 34471 I CiTY-51- 2P
TLE {7 Delete ' e (O thange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
oY-5T-2P CITY-ST- 2P
TMLE O pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2 CITY-ST-2P
TME [ Detere TITLE O change [T Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

indicated on this report or supplementa| accupi
of the corporalion or the receiver Or [iuSiga

changed, or ¢n an aitachment with A

SIGNATURE:

> Harse Wiceipus

13. | hereby certity that the inlormation supplied with this fiing does not quallfy for ihe exemption staled in Sectien 119.07(3)(i), Florida Statules. | further certify that the information

i ke and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
ﬂ‘ this repoft as raquired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12
2 SepewaLa]

G OFFICER OR DIRECTOR

2/o9ba @52)955‘—5‘#737
/ Duh - Deytine Phona #




