|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728160

1. Entity Name

TINY TOTS NURSERY, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90391 004 ****61 .25

Principal Place of Business

P.O. BOX 611
104 DAVIS ST
QUINCY FL 32351-3922

P.0. BOX &1

Mailing Address

1

QUINCY FL 32353-0611

I

il

I

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s . Applied For
23 7358130 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Bt B i PP, AR LN S ey € _S&QE[lljlcale OLS@mSvPe?"?q- -*Dk -~ -Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MCG".L, (W".UAM A.) Street Address (P.0. Box Number is Not Acceptable)
104 DAVIS ST -
QUINCY FL 32353-0611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE oo ' L
. Slgnature, typed or printed name of registerad agent and titte it applicable {NOTE: Registered Agent signatura required when reinslating) DATE
I;' T
o o ‘ 9. Election Campaign Financing $5.00 ma Make Check Payable t
. . . y Be e Check Payable to
‘-‘{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e E‘é Gl (WI M A 1 Delete e '?Pﬂ rele,a OAvw 1 Change ~* (B-#etion
NAME LLIA NAME .
. 4R 156
street anoaess | 104 DAVIS ST seeraoopess || 0, - BER 25673
arv-sr-zr |QUINCY FL av-stP | TRee 4o ASSES, [ eorton 323 Ly
TITLE ‘ O Celete TITLE T [ Change  [=d-Aadition
NAME POWELL, LILLIE NAME PAameca o Qs v
srreer accress |433 S CONE STREET | sweeanneess | P A 73 2% L,
~ov-st-zp. QUINCY-FL.32350 e o o e e o R orvstze =g cesa st Az gga"_&o-m!m,—j 3z iy
0 - e —
TLE [ Delete TTE o . / O Change  [E-adgition
NAME SAILOR, JOHNNY NAME T st Fomd
STREET ADGRESS éﬁ?l g??ﬁgg;'fﬁ SRETIORESS | S ¢/ SELmAn £ o o
CITY-ST-21P Or-51-2F - { b w, Py Feorzipa 3235
TITLE 1 pelete TITLE - [ Change ] Addition
NANE KELLY, VIMAN D NAME .
staeer aooress (216 PATTON STREET STREET ADDRESS S
arv-st-zp  |QUINCY FL 32351 CITY-§T-2IP :
U -
TME P Delete THLE [ change [ Addition
o JAMES, REGINALD - N
street aooress |P-O. BOX 124 STREET ADDRESS ,
CITY-5T-ZP ) QUINCY FL 32353-0124 LITY-ST-2iP
oU "
TITLE 1 Delete TITLE O chan_~ [ Addition
NAME HARRELL, FRANCES NAME /s .
STREET ADDRESS PO Box 123 STREET ADDRESS
GITY-5T-2IP QUINCY FL 323530123 CITY-8T-2IP ~

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and accu
of the corporation cr the receiver o trustee empowered to exec

4 'changed; cr on an attac

SIGNATURE:

hment wigf an address, with all other like empawered.
. sy o - U PINy S
p OIS ‘_ikl‘:nl L \:}2 ;’

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does nol qualify for the exemption stated in Section 119.07(

rate and that m
ute ihis report

y signature shall h

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3Xi), Flarida Statutes. | further certify that the infarmation
ave the same legal effect as if made under oath; that | am an officer or director

167 e GQA

Date

6] 6 27.£279

Daytime Phone #

PN

CR2E037 (9/01)




