FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+  POT000036620 Secretary of Stat

1. Entity Name .

A LITLE'HEAVEN'S CHILD CARE INC.

Frincipal Place of Business © Mailing Address
4104 APALACHEE PKWY. 4104 APALACHEE PKWY.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

WA VAR

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

FIFY Bilchee PRl TI5Y lecee Py -

S & State -P[ 4. FEI Number Applied For

City & St
[abhassee  Fl Folln hass 50-3598878

le Country Country ” ) $8.75 additianal
32\ ] \ ( [S‘A 59‘3 l I S”A 5. Certificate of Status Desired (] Fao Required

6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND' ALISON RUTH Street Address (P.O. Box Number is Not Acceptable)
9438 WAKULLA SPRING RD.
TALLAMASSEE FL 32310
' ) 1 City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = S
. . Slgr_\:inure. typed or pnntadiaf:i’!e of registered agent and tite it applicable (NOTE: Registered Agent signaturg required when reinstating) DATE
\ .
A Moy 1,3008 Pas i be 853000 5 HcionCampsgn Francng 5,00 iy e
rust Fund Contribiution. Added to Fees
Make Check Payab[e to Florida Department of State
10. . - ~OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE... P 1 Delete TITLE [ Change [ Additicn
NAME TOWNSEND, ALISON RUTH NAME
sTReeT ADDRESS | 9438 WAKULLA SPRINGS RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TWTLE i ) Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-S7-21P s cITy-ST-2ip
TITLE . [ Delets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete I TmE ClGhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-sT-2P : CIry-5T-21p
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
e [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
H4-30-02  (p5l- IS

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTDR Data ;ayllma Phone # J

AV ZI.ZI.VO.’)

CR2E034 (10/02)



