2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073471 FILED
1. Entiy Name May 22, 2000 8:00 am
NORTH FLORIDA DAYCARE, INC. S ecretary of State
05-22-2000 90003 015 ***150.00
Principal Place of Business Mailing Address
4138 NW 13TH STREET 4138 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 326091864
us us
F T T UG R AR R
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3338334 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fggg‘ Lﬁg‘gtional
) 6. Name and Address of Curtent Ragisterad Agent B 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Strest Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES fl. 33134
City FL Zip Code

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

SIGNATURE
Signatwre, typed of printed name o wgistaced agent and wle « applcable. (NOTE. Ragisterad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TTLE O] Change [ Addition
NAME HIXON, TAMI S NAME
STREET ADDRESS | 4138 NW 31ST STREET STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL CITY-ST-2P
TME VT O pelete THLE [ Change  [] Addition
NAME HIXON, DAVID E. HAME
STREET ADDRESS | 4138 NW 13TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CiTY-$T-2P
TITLE o ) O pefete TITLE T T [JcChange [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O eigte TME O ohange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 7P CITY-ST-2P
TILE ‘ - ’ O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation or the
changed, or on gerttachmen

SIGNATURE: _// 1/l et T S. //;')/om {4/4000 (5’53;)375—&3/

. Daytm one #

CR2E034 (9/99)



