2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16158 " Jan 24, 2001 8:00 am

1. Entity Name
r f
MUNCHKINLAND CHILD CARE CENTER, INC. Sg;_gﬁ% 35 *,EE?OEe

Principal Place of Business Mailing Address
4002 GARDEN STREET 4002 GARDEN STREET
TITUSVILLE FL 32796 TITUSVILLE FL 32796 fU4£LD10
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 0003 . Applied For
59-27 2 Not Applicable

Zi Count Zi Count ™
P ountey ® ountty 5. Certficate of Status Desied ~ [] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name ) . ) o _ .
BARTLE]T’ GARY K. Streel Address (P.O. 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 or printsd name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N ‘
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiztlc;:r%agngi'r?;uzz:ncmg O fg;%?ur‘g?;sae
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete e [J change [ Acdition
NAME BARTLETT, GARY K. NAME
STREET ADDRESS 4002 GAHDEN STREET STAEET ADDRESS
CITY-ST-2IP TITUSVILLE FL ' CITY-S1-2IP
TITLE VST [ Delete TITLE [JChange [ Addition
NAME BARTLETT, CAROL LYNN NAME
STREET ADDRESS 4002 GAHDEN STHEET STREET ADDRESS
CITY-ST-2IP T|TUSV|LLE FL CITY-ST-2IP
TILE D O Dpelete TILE [] Change ] Addition
Y | VAN-VUREN, TIFFANY.L o D . "7 S U e e -
STREET ADDRESS 3188 F|NSTEHWALD DR ) SIREET ADDRESS
CITY-ST-ZIP '"TUSV]LLE FL 32780 CITY-5T-2IP
TiTLE [ Delate e [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iP CITY-5T-21P
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZIP
TTLE [ pelets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment w an add £, with all cther like empowered.

SIGNATURE:

ETLETT

L) £
R DIRECTOR Cate

CER O

CR2E034 (10/00)



