2000 UNIFORM BUSINESS REPORT (UBR) FILED

s, 20 500

MUNCHKINLAND CHILD CARE CENTER, INC. 01182000 90169 033 ***150.00
Principal Place of Business Mailing Address
4002 GARDEN STREET 4002 GARDEN STREET
TITUSYILLE FL 3279% TITUSYILLE FL 327962959
Us C0605078
Suite, Apt. #, oic. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UUU3 Applied For
59-27 2 " ]Not Applicable
Zin Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 1 7. Name and Address of N-ew Registered Agent
Name ’
- BAHTLETT' GARY K. Street Address (PQ. Box Number is Not Acceplable}
4002 GARDEN STREET
TITUSVILLE FL 32796
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.

SIGNATURE
Signature, typed ar printed name of regrstered agent and title if applicable. {NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOW1! FEE IS $150.00 , ian Fnanci
Tax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- -E:S;t I?Sn%aén;?ﬁ:m;nnanmng | f(isc!.e?ictlohg:}ésa &
{See criteria an back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delste TLE Clchange [ Additien
NAME BARTLETT, GARY K. NAME
STREET ADDRESS | 4002 GARDEN STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP -
MLE VST O Delete TTLE O Change [ Addition
NAME BARTLETT, CAROL LYNN NAME ‘
STREET ADDRESS | 4002 GARDEN STREET STAEET ADDRESS
CITY-ST-ZP TITUSVILLE FL GITY-§T-7IP
TImE D ’ - - O petate - TITLE [ change [T Addition
NAME VAN VUREN, TIFFANY L NAME
sTReeT aDORESS | 3188 FINSTERWALD DR. STREET ADDRESS
CITY-S§T-2IP TITUSVILLE FL 32780 CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ] , CTY-ST-2P
(13 [ oetete TITLE [1Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with Lhis filing does net gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfStee empowgLed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmentw}'ﬁ address, alf other like emp, wered.K 8 TLe -
‘ Y JoJrco (520 ts5-3700
T

ey
/‘ SIGNATURI INTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytme Phorie #

Yool

SIGNATURE:

CR2E034 (9/99)



