2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86057 Mar 06, 2000 8:00 am

1~ Enty Namo Secretary of State

LIL' RASCALS DAY CARE, INC. 03-06-2000 90116 002 ***158.75
Princr‘;ﬁal Ptace of Business Mailing Address
C/O JEANNE V. BURNWORTH ’ C/O JEANNE V. BURNWORTH
528 E. UNIVERSITY AVENUE 528 E. UNIVERSITY AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763-5252
Sufte, Apt. #, etc. Sulte, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
) 552841830 Not Applicable
Zip Country Zip | Country - | 5 certificate of Status Desirec EX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNWOHTH' JEANNE V. Street Address (PO, Box Number is Mot Acceptable)
528 E. UNIVERSITY AVENUE
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printad name of tegistered agent and tie if applicabls, {NOTE: Registered Agent signature requirad whan reinstating) DATE
-
9. :This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii I ‘
- . tion C. F
‘ Tax filing requirement and elecis to do so. | After MAY 1, 2000 Fee will be $550.00 0 Trj:kI'?Endagqoprilr?;mi::ncmg O fz'gqohgzzsae
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete L [ Change (] Addition
HAME BURNWORTH, JEANNE V. NAME
staeeT aooress | 528 E. UNIVERSITY AVE. STREET ADORESS
CITY-S7-2IP ORANGE CITY FL CITY-ST- 2P
FHLE D O pelete TITLE [ Change  [] Addition
NAME ROBINETT, CHRISTINE NAME

STREET ADDRESS
CiTY-ST-7IP

sreeT anoress | 973 N ORANGE AVE
CITY-ST-ZIP ORANGE CITY FL

—

TLE : i L Detete - — TITLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2/P CITY-57-2IP

TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-5T-21F

TITLE {1 Delete
NAME

STREET ADDRESS
CITY-ST-2P

—

THLE 1 Delete TITLE O change [ Addition

| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TIMLE [ Delete TITLE [ Change 7] Addition
NAME __ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-2IP

13. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
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 Black 11 or Block 12 if
changed, or on an agachment with an address, with all other lke empowered.

SIGNATUR

Dayume Phore #

CRZ2E034 (9/99)



