2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1036

1. Entity Nama

LITTLE LAMBS LEARNING CENTER, INC.

Principal Place of Business

197 S, COTTAGE HILL RD.
P.0. BOX 16434
ORLANDO FL 32805-2331

Mailing Address

197 §, COTTAGE HILL R).
P.O. BOX 16434
ORLANDO FL 32805-2331

0070836

2. Principal Place of Business

3. Mailing Address

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIEI

May 30, 2001 8:00 am.
Secretary of State

05-30-2001 90036 015 ****78.75

CR2EQ37 (10/00)

~
City & State City & State 4. FEI Number Applied For
' 592439231 Not Applicatte |
4 Country Zp ‘ Country 5. Certificate of Status Desired $8'75 Addmonal I7 T
Fee Required / Q)
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent N
- . .. Name e
ST e T - . i T, g e
Street Address (P.C. Box Number is Not Acceplable)
WHITEHURST, JUUIA ELETA
4739 SPANIEL STREET .
ORLANDO FL 32818 = 7 Code
v FL
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: .
Slgnature, typed or printad nama of registered agent and title if applicable. {NOT : Registered Agent s gnature tequired when rainstating) DATE
[ b ‘ f ]
L FILE NOW: 8. Election Campaig: Financing $5.00 May Be Make Check Payable to- f o
é FEE IS $61.25 Trust Fund Contrit stion. Added to Fees Depanment of State ' ]
i ) il
[ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JChange [ Addition
NAME WHITEHURST, JULIA E NAME
STREET ADDRESS 4739 SPAN!EL STREE[ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CIRY-ST-2IP
TITLE VD 3 Delete TITLE [ change [ addition
NAME STEWARD, CRYSTAL R NAME
STREET ADDRESS 380 N_ DENN|NG DR STREET ADDRESS
CITy-ST-2IP WINTER PARK FL 32879 1 CITY-ST-ZIP
Jemme — ). 8D . _ . - ~[.Dalste- - K TMLE e el [ change  [J Addition
NAME BARNES, ELLA M NAME
STREET ADDRESS 227 SEELY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TMLE TD [3 pelete TITLE ] Change [ Addition
NAME SLAUGHTER, ALPHONSO NAME
STREET ADDRESS | 285 MURRAY DR I STREET ADDRESS
CITy-ST-21P ORLANDO FL 32303 CITY-ST-ZIP
TITLE D ﬁf Delsle TITLE D T P RTIE /dChane [ Addition
NAME COOLEY, WILLIAM L NAME Ardre o7 Lllagle-
STREET ADDRESS | BEEWOOD CT ' steeer acRess | # AT T Sk e { S+
or-sT2P | ORLANDO FL 32808 oS- |\ Opfanch, e a8
L EVP 3 Delete TiLE ’ O] change L] Acdition
NAME TAYLOR, DEBREITA D NAME
STREETADDRESS | 231 KENT STREET STREET ADDRESS
Chy-8T-2IP OHLANDO FL 32305 CITY-ST-Z2IF
12. ! 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 accurgte and that n y 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 to exegifte this report s required by Ghapter 6717, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an & Yment with an agdyess, with all,other empowered.
HeZurthhltoost Juda Bl Whbhuest 2l #7694252
SIGNATURENL AU ICHLHS hechds M 2 Uitehurs Wfp) 7¢I A54T7



