2000 UNIFO:RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070794 Jun 09, 2000 8:00 am

1. Entity Name
NEW HORIZONS EARLY LEARNING CENTER, INC. S U S(ﬁgg&g gigg?oge

Principal Place of Business - Mailing Address
3304 SOQUTEL DRIVE 3304 SQUTEL DRIVE .
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-1349 LUYJI (YID
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

|

City & State : City & State 4. FEI Number Applied For
59—3201814 Mot Applicable

7 - - -
P Cqumry 2P Country 5. Certificate of Status Desired d $8'75 Addltlonal
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . L. . . _| Name — e e . :
ELUOTT! RALPH E "'H Street Address (P.O. Box Number is Not Accepiable)
3630 ROGERO ROAD
JACKSONVILLE FL 32277-2556
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabls, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . N .
10. a
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0 .ﬁj:tl |'C:>L1n(<3ja(r:no;?1tlrigbr:n?ig1nanmng J f(ﬁj.e?j?o Nllzi:e
(See criteria on back) ) Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD ) Detets it [ Change [ Addition
NAME CURRY, CLEVANN V NAME
STReET ADORESS | 668 BIRCH STREET STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL 32206 CITY-S7-21P
TINE : O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CiTY-ST-2P
TITLE ’ [ celete TILE [ change [ Addttien
NAME NAME .
STREETADDAESS | ~. . - e e . STREET ADDRESS
GITY-5T-2IF CITY-ST- 2P - ) T -
TIMLE [T Delete TLE (I Change . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ change  [C) Addition
NAME TSR ) NAME
STREET ADDRESS [ 7 oo . e STREET ADDRESS
CV-SHZP | ol vvey oy o CITY-ST-2P
TILE LD ' [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears,in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Q\ eNann \[_ QU\T f3
¥/ LSRN )] e [rond oy ATLIT | STl Calf ; :
siGNATURE: _( B IE C@'M/ 5-[-00 (50F) Ab-dt,00

S]GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘U Date Daytime Phone #




