2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁgwgmyENT * P95000054637 Jan ZSF%%(%)D&OO am

LITTLE EXPLOHEH’ CHILD CARE, INCORPORATED Secretary Of State

01-28-2000 90102 025 ***150.00

Principal Place of Business Mailing Address d .
! 0
ao nmooewe Rudy bpad Mg 40 N.m.] o g

EDGEWATER FL 32132 EDGEWATER FL 32132
i v sapmesey Ol 111111
Suite, Apt. #, etc. ’ ' Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
e . e R . e e LT~
City & State City & State 4. FEl Number Applied For
’ 59-3337063 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired [ ?eas'ggqlﬁgecﬂﬂo"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Bepistered Agent
Name ] Z
Mar 0 4 :5‘( "IE .
JETTON, MARCY

Q= e _ T E O st

' /-HO M@\/ﬁe !reelAddre‘s. By Nunéber s NodAcceptibli A‘VQ
' Bidder 25—
RO S SNV EY A S ST ER

8. The above named entity submits this statement for the purpose of changing its registered office or registered (g_;'lt, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agant signatura required when reinstabng) DATE
9. This corporation is eligiole to satisfy its Intangible. [__ __ ___FILE NOW!! FEE 1S_$150.00 10._Election Camaaian Financin $5-00 ey Ba-
TéfﬁTrTgTeqﬁnr'emém' and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cont:ﬁ:nution. O Add;?:ﬁg:a )
(Ses criteria on back) J Make Check Payable to Department of State
- I
11, OFFICERS AND DIRECTORS I 12, A4 ADDITIONS €1 iTQ\OFFICERS AND PIRECTORS IN 11
- .
TITLE PVD [ celete TITLE nange  [CJ Agdition
HAvE JETTON, MARCY E NN Jess
STREET ADDRESS | 3127 MANGO TREE DRIVE STREET ADDRESS
on-si2 | EDGEWATER FL 32141 o 5120 33
TILE O pelete TITLE O v [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-$T-2IP
I TITLE 7 Delete TITLE [ change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ petee TITLE [ change [ Addilion
NAME [ amE o
STREET ADDRESS | - T DR STREET ADDRESS '
CITY-ST-2IP CITY-87-2IP
TITLE ] Delete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T O velete TTLE . [OcChange  [] Addition
NAME ‘ . ' - Name
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. | 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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: i '?Nhkcu\ﬁffﬁh | ! / 51310_0 QDL/ZAB@@%

QURE AND TYPED DR RFINTED NAME OF SIGNING OFFICER OR DlHE?TOR Dale{ Daybme Phone #

CR2E034 (9/99)



