2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16165

1. Entity Mame

LITTLE WONDERS PRE-SCHOOL & DAY CARE CENTER INC.

Principal Place of Business

%THEQDORC ORTIZ
7916 N. HIMES AVE.
TAMPA FL 33614

Mailing Address

%THEQDCRO ORTIZ
7916 N. HIMES AVE.
TAMPA FL 33614-2729

2. Principal Place of Business .

3. Maijiing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90117 044 ***150.00

(TR

DC NOT WRITE IN THIS SPACE

AV

Id

City & State City & State 4. FE! Number i Applied For
59—2963268 ' Not Applicable
Zi Counir Zi Count iti
P Y P & 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
—== . = - «s=6.;Name and Address of Current Registered Agent . - ~ =~ |lwe wwn .. .7.. Name and Address of New Registered Agent -
Name ) S o T T =
OHTIZ’ THEODORO Street Address (P.C. Box Number is Not Acceptable)
7916 N. HIMES AVE. 1
TAMPA FL 33614 , .
City FL Zip Code o
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. f
’ {
1
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti o : !
. : . Election Campaign Financing . $5,00 May Be
Tax mm.g rz_;qunremem and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O : Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PD {1 Delete TME [ Change [ Addition | &
NAE ORTIZ, THEODORO NAME ! 3,
STREET ADDRESS | 7916 N HIMES AVE STREET ADDRESS oo
CATY-ST-ZP TAMPA FL CITY-ST-2IP w
- 1
T VD 07 Deless TITLE Clchange ] Addition | O
NAME ORTIZ, EMMA NAME ‘
stReeT aDDRESS | 7916 N HIMES AVE STREET ADDRESS /
omv-si-2¢ | TAMPA FL GITY-S1-2P ' _
i T e oz —c Dloae e o} o e - e __[ElChange ] Adoton
NAME ORTIZ, EMMA V NAME !
STREET ADDRESS | 7916 N HIMES AVE STREET ADDRESS ' *
CITY-ST-ZP TAMPA FL™ CITY-ST-7IP '
e 8 [ Delete TME [ Change  [T] Addition
NAWE ORTIZ, MARIA S NAME
sTREET ADORESS | 7916 N HIMES AVE STREET ACDRESS - i
CITY-ST1-2P TAMPA FL CITY-ST-2IP ! ,
TITLE ‘ [ Detete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - 1
oY-§1-ap o CiTy-5T-2IP ‘
THLE - L 7 celeta TILE [Jchange [ Addition
4
NAME . NAME - «
STREET ADDRESS . STREET ADDRESS "W} i
CITY-8T-ZIP CITY-ST-2IP , ~ i
13. | hereby certify thal the informaltion supplied with this filing d ot qualify.for the exemption stated in Section 119.07(3)(i)', Florida Statutes. | further cBrtify that the information
indicated on this report or supplemental report is true and #&curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empowered tf executs thig report as required by Chapter 607, Florida Statutes; and that my name appearst™Block 11 or Block 12 if
changed, or on an attachment with an address, witl kg em ored. . ) ’ .
- ;v S & - ‘-‘2‘?:":“. = - a .
SIGNAT AL SN YD) ajiifer  31:532-0253
SIGNATURE AND TYPED OR PRINTED nm;%mshjcsn OR DIRECTOR [§ L2 Daytima Phone #




