2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ%ﬁﬁm # P99000077541

GLORIA'S DAY CARE CORPORATION

Mailing Address’
§26 NE 20TH AVE.

Principal Place of Business

926 NE 20TH AVE.
GAINESVILLE FL 32606

GAINESVILLE FL 22608

2. Principal Place of Business 3. Mailing Address

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

TN OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT AP PLICABLE Not Applicable
Zp Country Zp Country 5. Certfficate of Stalus Desired O §8'75 Additional
e P T R . ... FeeRequired. _ ___| .
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg . .
PARHAM' GLORIA J .| Street Address (P.0. Box Numbaer is Nol Acceptable)
926 NE 20TH AVE. '
GAINESVILLE FL 32608 5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florlda.
£
SIGNATURE
) Signature, fypad or prirtad rame of regisiored agent 2nd 4ie if applcania. {NOTE: Ragistareg Agent sipnature required whan reinstating} DATE
8. This corporalion is eligibte o satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremeni and etects to do so. Atfter May 1, 2002 Fee will be $550.00 bt
= Trust Fund Contribution. Added to Feas
{See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TIE D O Delete TME Jchange L Addiion g
HAME PARHAM, GLORIA J NAMEE U L e T T S i
STRECT ADDRESS (026 NE 20TH AVE. STREET ADDRESS 1A B MMI-T01 #%lonnn |2
cry-s1-aF  |GAINESVILLE FL 32606 CiTy-S7-2iP ré.r
e O petete TME [Ochange [ Asdition | G
NAME NANE TOLSOnS 1T
STREET ADDRESS STREET ADURESS PEATAA02--01048--012 %15, (4]
_[EY_-_S_T-_ b I _ ) ] o " 3 CIT\‘-ST-IIP__
TE Cloese [ Jme Dichnge [ Addiion
NAME NAME
STREET ADDRESS 44T ADDRESS
CITY-5T-2P CITY-57-21P
mte O Cetele TLE - Clchange [ Adelion
NAME NAME Ly .
STREET ADDRESS STREET ADDRESS
CiTy-57- 0P CITY-ST-2P
LE O etete TIE Ochenge [ Addition
NAME HAME ..
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P ] cmy-sT.mP - | -
TiNE [ pelste TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5T-2P CITY-ST-ZIP

13. | hereby cenig‘that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is 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 direclor
of the corporation or the receiver or lrustee smpowerad to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

indicated on

changed, or on an atiachment with an address, wilth al! other like empowered.

352-3358-737 7

snGNATunE{ﬂz?%“f‘ 2 MR E QLD RIA__ AR HAM

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER R DIRECTOR

26 -02

Daytime Phane #



