2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000054637 Apr 24, 2001 8:00 am
iy ecretary of State
LITTLE EXPLORER CHILD CARE,*INCORPORATED
04-24-2001 90289 035 ***150.00
Principal Flace of Business Matlling Address
410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber 59_3337%3 Applied For
Not Applicabie
7z Count Zi Count iti
it oumHy ® unty 5. Cenficate of Status Desied ~ [] $8+75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JETTON, MARCY
Street Address (P.O. Box Number is Not Acceptable)
410 N RIDGEWOOD AVE
EDGEWATER FL 32132
City F L Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, yped or printed name of registered agent and iitle if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FiLE NOW!I! FEE IS $150.00 . - ‘
X F
Tax filing reqguirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 0 ]E_\ri(;it’izr%agnfnallr?gu“g:ncmg O ii‘g?ohl’l?éfe
(See criteria on back) U Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O velete TITELE [ Change  [J Addition
N JETTON, MARCY E e
STREET ADDRESS | 3127 MANGO TREE DRIVE STREET ADDRESS
CITY-S7-ZIP EDGEWATER FL 32141 CITY-87-21P
TITLE [ Dalete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8I-2IP
TIMLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CliY-81-2IP
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quafify 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi . jlike ermpowered.
sinaTure: _ NG AR 4/ / 7/ / 8] 3 4@5“ :;Zééﬁf/

SIGNATUREWRND,TYPED O?’WNT?‘) NAME OF SIGNING QFFICER OR DIRECTOR

fr ST

CR2E034 (10/00)



