e —— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

. ¢
DOCUMENT #  P95000054637 Msi:e{r%?ﬁ)?% gig?eam:

UTTLE EXPLORER CHILD CARE, INCORPORATED 05-06-2002 50240 OL5 ***150.00
Principal Place ¢f Business Mailing Address o
410 N RIDGEWOOD AVE 410 N RIDGEWOOD AVE
EDGEWATER FL 32132 EDGEWATER FL 3132 !
R
2. Principal Place of Business -~ 3. Mailing Address
Suite, Apt. #, elc. F Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number : Applied For
59—3337%3 Not Applicable
p Couniry p Country 5. Certificate of Status Desired ] 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JE]TON'.MARCY Street Address (P.0. Box Number is Not Acceptable)
410 N RIDGEWOOD AVE
EDGEWATER FL 32132
R TS L City FL Zip Code

8. The above nén‘wéd‘e'nlify sﬁb;rﬁ.gts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ¢ printed name of registered agent and title it applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
. This corporation is eligibte to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ‘ N .
® Tax filingreqﬂfremehgand elects toydo..sd. ¢ - AHter May 1, 2002 Fee wlll$be $550.00 110 Elech'c;n C(,jagpangt;\ F.lnancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontributien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mLE PVD [ Gelete TILE [ Change 7] Acdition | &
NAME JETTON, MARCY E NAME -}
streer aoomess | 3127 MANGO TREE DRIVE STAEET AODRESS §
CITY-5T-2P EDGEWATER FL 32141 OITY-§T-IP &
muah_;,,,_._& - e [ pelete THLE [ Change [ Addition 5
NAME =" = S NAME
STREET ADDRESS | - SOUEI B STREET ADDRESS
(IR (| T IR ’ CITY-ST-2IP
THLE . [ Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS T 7 - STREET ADDRESS
GITY-ST-2P CITY-S1-ZiP
TINE [ Delzze TITLE L [ change [ Addition
NAME NAME
STREET ADDRESS"|— — - - e - -~ =N STREETADORESS-{ - - e - - C e - .
CITY-ST-2IP GITY-5T-ZIP
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME . G e
STREET ADDRESS STREET ADDRESS . , S o T B
CITY-§T-2IP CITY-57-2IF PN SV RN I St S RS- 201 8 14
THE 7- o < L. L Delete -, MLE [J Change Addition
NAMES 50 ol r il e NV P 01l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13, | 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 certity 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 oathy, that | am an cificer or director
1 ofithe corporation or the receiver or trustee empowered 10-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ‘thanged; or oh an-attachment with an address, with all other like empowered.

Nt Marcy Jettn 4la/e su-daa-a0¥
EcTon/ [ s Dwmerowr |

SIGNATURE: K’MM,

SIGNATUREAND TYPE ﬁ( rﬂlli‘rso NAME OF SIGNING OFFICER OR DIRECTO!




