2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103128

1. Entity Name

CHILDREN OF HERITAGE CHILD CARE AND LEARNING CEN

Malling Address
825 SUPERIOR §T.

Principal Place of Business

825 SUPERIOR ST.
JACKSONVILLE FL 32254

JACKSONVILLE FL 32254-3236

2. Principal Place of Business 3. Mailing Address

I

I

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90062 018 ***150.00

|

B = — i

1|

J

I

ITSditeT AptTE TRl . |7 Suile, Apt’#, etc. N DO NOT WRITE IN THiS SPAGE
City & State City & State 4. FEI Nymber _ —. 5? Applied For
T - i—
.-s'ﬁ - {03 D"Z Not Applicable
Zi t i Co o
P Country Zip uniry 5. Certificate of Status Dasired d $8'75 A..ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, SHELLY M Streel Address (P.O. Box Number is Not Acceptable)
2722 PENTON ST.
JACKSONVILLE FL 32209
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
Signature, yped of prined nand of regisiered agant and 1tie i applicable. {NOTE: Regstered Agent signaturs reduirad when remnstaung) QATE
.9, _This corporation ig.olininie 1o satisfite-lntangible— sz L E-NOWIFEE-15:-5150:00= — - T e S
" = 4 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects 1o do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. N
TILE Ce0 [ Delete TITLE O Change [ Addition | &
NAME SIMMONS, SHELLY M : NAME 2
sTReET apoRess | 2722 PENTON ST. STREET ADDRESS ?é
CITY-5T-21P JACKSONVILLE FL 32209 CITY-ST-2IP ‘éJ
TILE 5[66![ w' P [ Delete TIILE [] Change [ Addition | &
R ‘ Sa .
NAME . NAME
smeeraoness | S 7O enyon St %" Jﬂl“ STREET ADORESS
£ITY-ST-20P Sa r ] 2234 oITY-ST-2P
T:N;::E &FFU Sy m N\D‘Qj |:l Cne|ete . n::E [ Change [ Addition
STREET ADDRESS A7 20 ew St V‘ P RO - oo
avsrzr | Nag I R3204 CITY-§T-2P
. h At

:;::E 6'\5‘- ne w!lson [ petete LE;E [ Change [ Adeition
STREET a0DRESs.| WY AP ﬁ"’ﬂ’__st, MSW STREET ADDRESS — - - -
CITY-5T-2IP =S A 3)‘\—?? CITY-ST-2IP
TImLE 6 ham‘ Lu IQ), O petete TILE O change ] Addition
HAME NAME
STREET ADDRESS a’ ng ‘Uf &JC STREET ADDRESS
CITY-5T-2i0 ;5";‘1 *' w“ CATY-ST- TP
TITLE = H O petete TITLE ) change [ Addition

" NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi{‘y that the information supplied with this filing does not quality 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of_the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Jwith an address, with all other like emnpowered.

changed, or.on an aliach
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Daytime Phone #




