2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO1029

1. Entity Mame

TLC PRESCHOOL & DAYCARE INC.

Principal Place of Business

| 21360 LAKE FLOYD DRIVE
P.O. BOX 1502
LAND O'LAKES FL 34638

Mailing Address
P O BOX 1502

LAKE O'LAKES FL 346331502

us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90077 040 ***150.00

£000836

RN

H

H

ML

21360 LaKe Floyd Drive

. 0. Box 1502 Lol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. DONGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
Lu.'l' Z_F l L- ahd 0’ La Kes Fl » 59—239\8856 Not Applicable
Zip Country Zip Country o - $8.75 additional
3 3 5 q q UsA ‘3‘_{ ‘93 q U < A 5. Certificate of Status Desired - 4 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name .
PECKE‘T’ CATHY §. Street Address (P.O. Box Number is Not Acceptable) N
21360 LAKE FLOYD DRIVE
LAND O'LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S. @de,ofi: 1-11-00

SIGNATURE

Signature, typad or printeﬁame of registeréd agent and Lille if applicabila.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P [ oalete TILE [ change [ Addilion

NAME PECKETT, CATHY NAME

STREET ADDRESS | 6504 WISTERIA LP STREET ADDRESS

CITY-§1-2P LAND O LAKES FL 34639 CITY-ST-21P

e ST [ peiete TME OJ change [ Addition

HAME PECKETT, IRVIN NAME

STREET ADDRESS | 27 LADOGA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-21P

TITLE [T Delete TITLE [Jchange  [] Addition
JNAME oL L NAME

STREET ADDRESS - - STREET ADDAESS . e e —

CITY-ST-ZiP CITY-ST-2IP

TITLE [ belets THLE O Ghange ] Addition

NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TTLE [ pelete TILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. 1 hersby cerity that the informaticn suppiied with this tiling does not qualify for the exemption stated In Section 118.07{3){i), Florida Statutes. ) further certity that the intormation
indicated on this report or suppiemental 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 to 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, with all other like empowered.

SIGNATURE:

1-(1-00 8[3-949-2a37

Date Daytima Phone #

IGNATLIR AND TYPED OP%ED ngﬁlﬁlﬂ(i OFFICER QR DIRECTOR
Fi i)
Tt

L anil b J

CR2E034 (9/99)



