£

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  J76663 Secretary of State

1. Entity Name 03-21-2003 90127 040 ***150.00
LITTLE PEQPLES LEARNING CENTER I, INC.

Principal Place of Busingss Mailing Address
1224 SEVENTH STREET. §. 1224 SEVENTH STREET. §. - —- T
SAFETY HARBOUR FL 34695 SAFETY HARBOUR FL 34635

S A

2. Principal Place of Business

1 Suite, Apt. #, etc. Suite, Apt. 4, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2816751 Not Applicable

Zip Country Zip Country 0O  $8.75 additional

! - ¢ .
5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
s T ToTET T o ’ 'Name’ﬁ‘ L Ve-ﬂO/'f’/f -
AN E .

BENTON’ Juby e . Street Address (P.O. Box Number is Not Agceplable)
1224 TTHST § . 2615 Rp;//.«wﬁ Lt#(r:ﬁoaz r
SAFTEY HARBOR FL 34695 | .

T. ' Cit Nt Zip Cod

: Y Thrpors Gprivs s FL | 772 ¢+

B, The above named ‘\1y subimnits this statefx for the purpose of changing its registered office or reg'istered ageﬁt. or batk, in the State of Florida. | am familiar with, and accept

the obligations’o regijtered agént. /
SIGNATURE Vil / i /

Sigr‘rmma. Wped or printed name nﬂe;slered agent and title if applicable. {NQTE: Registered Agant sigrature required when reinstating} DATE
' ]
ftF";VIE N?W!l. iEE 4%%150.03 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wi $550. Trust Fund Centribution. 00 Added to Fees
Make Check Payable to Fforida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME BENTON, JUDY K. : NAME
sTREETADORESS | 1224 TTH ST S STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CITY-ST-ZIP
TIME SD [ Delete TME [J Changz [ Addition
NAME MORRIS, DANIEL R NAME
STREETADDRESS | 1224 7TH ST S STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL CiTY-ST-ZIP
e VP O Delete TILE [d Change [T Addition
NAME BENTON, RONALD __ = = _ e e [ ME R . . s elm e .
STREET ADDRESS | 1224 7TH ST S ) STREET ADDRESS
CITY-§T-21P SAFETY HARBOR FL 34695 CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71F ; CITY-ST-ZIP
TITLE 7 Defete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 receiyer or lrustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ana . withedlLother like empowered.
e DA it ’ .
SIGNATURE:/ ML

=QUIRED [ 37503 g 7265850

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



