2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

1. Entity Name J8605 - Secretal ’f Of State
LIL" RASCALS DAY CARE, INC. 05-06-2002 90177 037 ***158.75
Principal Place of Business Mailing Address
C/0O JEANNE V. BURNWORTH C/O JEANNE V. BURNWORTH
528 E. UNIVERSITY AVENUE 528 E. UNIVERSITY AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2841830 Mot Applicable
Zi Count Zi iti
P ounty P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . - e ————— e ____|_Name = o e - - e e o ———— ——
BURNWOHTH JEANNE V Street Address (P.O. Box Number is Not Acceptable)
528 E. UNIVERSITY AVENUE
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla {NOTE: Registered Agant signature required when reinstating} DATE
9. Imsfﬁlorporaugn is ahtgnblfI t? s::nls;fyc\’ts Intangi* i A FI;E N‘EO\;\I'.!.2 FEE IS'|1$1: 50.500 o 10. Election Campaign Financing $5.00 May Be
ax lling requirement and ei6cts 10 do so. ' fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . AGDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE [dchange [ Adckion
NAME BURNWORTH, JEANNE V. NAMIE
STREET ADDRESS | 528 E. UNIVERSITY AVE. STREET ADDRESS
crv-srze | ORANGE CITY FL . CITY-ST-2IP B /
MLE D Er[]eme TITLE "Dl rector %nqe dei!ion
Have ROBINETT, CHRISTINE e Hohn T Burmuorth
STREET ADDRESS | 973 N ORANGE AVE STREET ADDRESS | 53% € UWNMWVERS| _‘3 Rue.
crv-s-2P | ORANGE CITY FL ‘ CY-$T-20 Qg nge. Q.vl-q FU 23,3
TITLE [ pelete TILE [J Change [ Addition
- [—NAME -~ — e e, . NAME
T e e T T -~ e s P SR R — b
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
} STREET ADDRESS . STREET ADDRESS
-1 CITY-ST-2Ip CITY-ST-2IP ,u'
TITLE 3 Delete THLE J [ Change  [] Addition
a0y NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee 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 cn an attachment with an address, with all cther like empowered.
SIGNATUR : '
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytlme Phone #

CR2EQ34 (9/01)



