2003 FOR PROFIT CORPORAWION

FILED

Apr 16,2003 8:00 am

3 ecretary of State

UNIFORM BUSINESS REPORT (UBR)
P02000125233 3

DOCUMENT #

1. Enlity Nama

TIMUQUANA DAY CARE & LEARNING CENTER INC.

03-25-2003 90076 028 ***150.00

Principal Place of Business
5211 TIMUGUANA RD.
JACKSONVILLE FL 32201

Mailing Address

5211 TIMUQUANA RD.
JACKSONVILLE FL 3220

N LA

2. Principal Place of Business 3. Malling Address
Suke, Ant. 8. etc. Sufte, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & Siata City & State 4, FEl Number Applied For
| T l6397 2l Mo
N ) LD -4 bl .
a@p Country Zip Country 5. Cartificate of Status Desied 0O ?:;-F’!esq t‘:ﬂ“"""
i Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: R P e I e e S -
JOHNS, MILTON Sireet Address (P.0. Box Number is Noi Acceptable)
5640-1 TIMUQUANA RD. -
JACKSONVILLE FL 32210 :
Pv

L)
s e

City

FL—rZipCode

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

the obligatina ol registered agent.

“Slonaturs, typad or Hinted narme al repistered agent and tite K

405

Tocuired whvrn, inQ)

FILE NOWH!I. FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

10, OFFICERS AND DIRECTORS | EEB

ThE VTD 1 petete e O change [ Addition
NAME LOVE, CHAUNCEY J HAME

STREET ADDRESS 5211 “MUQUANA RD STREET ADDRESS

o527 | JACKSONVILLE Fl. 32201 Gry-57-2°

Tme PSD ] Detete me O Change [ Adition
NAVE MOS5, TRAVIS NAME

STREET ADDRESS 18911 TIMUQUANA RD. STREET ADDRESS

orv-si-Z  |JACKSONVILLE FL 32201 cirv-st-2p :

JIME b e f e i memene oD fTME e — e Ul Crange (] Addition
wwe | T e £ R e
STREET ADDRESS STREET ADOAESS -

CiTY-ST- 2P CITY-S1-2P

TILE ] petee THTLE O chargs [ Agdition’
NAME 4 NAME

STREET ADDRESS STREET ADORESS

oY 5T 2P eTy.ST-2p

TE ] petete TTLE Clchange [ Addition
NANE NAME

STREET ADORESS ) STREET ADURESS

Y-S 29 Ty-s1-2p

e’ [ oelew TMLE [JChage [ Adailion
NAME NAME

STREE ADORESS STREET ADORESS

CIy-ST-2P CIY-ST-21P [

12. | horaby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this repor 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 of director

of tna corporation of the receiver of trustea empowated 1o execute thia rapon as wguited by Chapler 607, Florida Staustes; and that my name appears in Block 10 or Block 114

changad, or on an attachment with an addrass, with ak other like empowered.

Y

SIGNATURE:

£55-470(
77/~ 7355

n §i f HPS e,
- A JON L Fﬂj’_'i\dlljéc,jzggll&l
CIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER 0P DIR .

=240

Daytime Phone ¢

CR2EQ34 (10/02)

.\“.



