2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #  j71659 f
1. By Namo s . Secretary of State
SMALL TALK EDUCATIONAL CHILD CARE, INC. S SN R 02-13-2002 90012 033 ***150.00
Principal Place of Business Mailing Address o ’
% MATHEW ZAYNE . ; % MATHEW ZAYNE e L o
2125 NE 2ND ST, =~ * - - S TUH25 NE 2ND ST- s - - ’ . DUU<Lo18
OCALA FL 32670 A OCALA FL 92670« -
s r S IR AR TR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

o 59'2814994 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additional
3 (/ y?o 3 ‘/‘/7D 5. Certificate of Status Desired 0 ?ee Required' ona
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name

ZAYNE, MATHEW Streel Address (P.O. Box Number is Not Acceptable)

2125 NE 2ND ST :

OCALA FL 32670 B4Y70

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 printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
] N o . "
* Tlopmeton schote nsasly s e || FILENOWIL FEE 1S 618000 | 10, ictonCampognFrarcis  $5.00 aye
g req - er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~  (Seecriteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE [J change [ Addition
N ZAYNE, MATHEW NAME
STREET ADCRESS | 2305 SE 8TH ST. STREET ADDRESS
ory-s-z@ | QCALA FL 34471 CIrY-st-21P
TITLE ST [ Deleta TITLE [ Change [ Additicn
Nak ZAYNE, PAMELA NAvE
STREET ADCRESS | 9905 SE 8TH ST. STREET ADDRESS
CITY-ST-21P OCALA FL 4471 : GITY-ST-2IP
TITLE oo T T T ; - ‘T Delete THLE -1 = . T T o= o M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P : CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
THLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes 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 widn address, with all other like empowered.

SIGNATURE: LAl K, "PNQQUEEFQ""“EIQ Zx}me, /ASAL ésabé,Z?.—éYP}

SIGNATURE AND TYPED OR PRINTEPPRAME OF SIGNING QFFICER OR DIRECTOR Date " Daytime Phane #

WV K LLTRS

W

CR2E034 (9/01)




