2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name
NORTH FLORIDA DAYCARE, INC.

P95000073471

ecretary of State

04-30-2003 90106 034 ***150.00

Principal Place of Business
4138 NW 13TH STREET
GAINESVILLE FL 32609

Mailing Address
4138 NW 13TH STREET

GAINESVILLE FL 32609

us us

AN RERRARMAB G R

2, Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3338834 Applied For
Not Applicable
Zi Co Zi c iti
P untry P ountry 5. Certificate of Status Desired O $8 75 Aaditional
pee D e e [P - - _ _.Fee Requirad
6. Name and Address of Current Fleglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity subrmits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl

the obligations of reguslered agent.
.

SIGNATURE

Signanurs, typad or printed name of registerad agent and (itle if applicable. {NOTE: Registerag Agent signature reguired when rainstating) DATE

FILE NOW!Ii FEE IS $150.00
After May.1, 2003 Fee will be $550.00
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PDS [ Dekete e P3M W Chenge (] Addition
NAME HIXON, TAMI S NASIE Hixon , Tom S.

sTReET ADDRESS | 4138 NW 318T STREET STREETADDRESS | L4 Z g Nw i34 Sireet

orv-sm-2p | GAINESVILLE FL CITy-ST-2P Coinesville, FL 22609 -\8bY

TITLE VT {71 Delete TITLE VT . [J Change 'M'Addilion
NAME HIXON, DAVID E. N LG Hixon , Dov d E.

STREET ADDRESS | 4138 NW 13TH STREET sivert sovRess | 4133 MW 13+ Shreel

crv-stz2p | GAINESVILLE FL o o Qomsar |QAp nesvdie,‘ FL 32009- 1364

TITLE 3 oelete TITLE T change [ Addition
NAME e

STREET AUDRESS STREET ADDRESS

2ITY-5T-2 GITY-ST-2IP

HILE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TIMLE 3 selete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME 1 Delete TITLE [J Change  [7] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITY-$1-2P

12. | hereby certlfy that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report j e 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 tru nowerbd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmem wit address, ytff all other like empowered.

Lé/zﬁ/oj / §2)3H-323/

Date Daylime Phaone ¥

WD, B 774&1//)/&/4)

SIGNATURE'

AV BLEOIOU

CR2E034 (10/02)



