e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 72816

1. Entity Name

TINY TOTS NURSERY, INC. -

Principal Place of Busiress

P.0. BOX 611
104 DAVIS ST

QUINCY FL 32351-3322

Mailing Address

P.0. BOX 511
104 DAVIS ST

QUINCY FL 323513322

3/1¢

FILED

Apr 03, 2001 8:00 am

ecretary of State

03-19-2001 90040 037 ****61.25

guv s~ -

AR

2. Principel Place of Buslness 3. Mailing Address
PO, Bor éi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Siate City & State 4, FEI Number Applied For
Doy, Ny, Feoetps 237358130 [ Not Applicable
- Zip-.- - Country- o | Zip - ee? e o[ —=Country- P S - $8.75 Adauloral
F2353_ 86 il & osoE 5. Cartificate of Status Desired O Pee Required on:
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e —— = e e e
MGG!LL (Wil.UAM AJ Sireet Address {P.0. Box Number is Nol Acceptable}
104 DAWIS ST
QUINCY FL 32353-0611 . .
City FL [ Zip Code
8. The abova named entity submits this statemsnt for the purpose of changing its registered office or registared agend, or both, in the state of Florida.
SIGNATURE .
swm.wumumdwmmmmmnw {NOTE: Rapistared Apont signatune reciul ad whan réinstaing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10- == o OFFICERS AND DIRECTdRs 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
me P%G SLLL A O Detere e Fegimacw Jamas, D O thangs  [Eauition
NAME MCGILL, (WILLIAM A) NAME
steer aoceess | 104 DAVS ST sreomes | T7 Oy BOW 129
oTY-51-21P QUINCY FL ciTy-§1-2P Pu wew FeottpA F2353- eivy
e $ O Dekete TTLE Ihowm ,_‘!; tnpnswe. S/p @cfange  BFwmaition
KAME POWELL, LILLIE HAME 2
sz s | 433 S CONE STREET _ s | RO BaR 1B
orv-si-2e | QUINCY FL 3251 - — foumsr™ | Qe Feanips 3 EBSI- 0i23
THTLE D O Detete e 1 e i  Daves— Dchene 3 additen
“wawe = "~|~SAILOR, JOHNNY ‘ g PATR G AR P i | -
STREET ADORESS | 1228 BORRY STREET sreooness | R O, & 6% 7303
erv-si-2P | QUINCY FL 32351 or-si-0P | TREL apASeFs, FeOTEinh 3231y
TmE T ] Delete TiME o) Ol Crange [ Acdition
NAME KELLY, VMAN D ‘ NAME Trenwe Forp
sTeer a00Ress | 216 PATTON STREET STREETADORESS | &™¢f ¢/ ZELmon oot
wry-s1-2°7 QUINCY FL 32351 cy-s1-7° oy [ TN
me T 08 Delete me A MELA Davis, “RT/D [JChage  Bmdiion
NAME LEWIS, SHELIA L HAME Ppb, Bo 15&7:
sTees a0oress | 245 JACK SCOTT ROAD STREETADDRESS |~ °
ore.si2p | QUINCY FL 32351 , onszr | T Aceanapses, £ 3281y -
TILE [ Delate nne [ Change  EFandition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-27P CITY-ST- 2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlity that the information
indicatad on Ihis repor or supplemental report is trua and rccurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or diractor
of tha corporation or tha‘recalver or trustae empowared 10 axecute thia raport as reduirad by Chapter 617, Florida Stalutes; and that my name appaars in Block 10 or Bloek 11 if

¢hanged, or oh

SIGNATURE:

chmentwith an

1GN

ad

o

all ot k!

réd,
(7
]

e 2 L.
RE REQU

e A M es,,

[

/ (CspEe7-€274

SIGNATURE AND TYPED OR PRENTED NAME OF SKINING OFACER OA DIRECTOR

>
reisewenr ¢ 3 /‘d
Cats

Duytima Phone #

CR2EQ37 (10/00)

1|




