2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ]

May 21, 2002 8:00 am
1. Entity Name ecre al ’f O a e
UTTLE DARLINGS PRE-SCHCOL, INC. 05-21-2002 90001 043 ***158.75
Principal Place of Business Mailing Address
499 N ORANGE' AVE C/O L E. TAYLOR
UMATILLA FL/32784 P.O. BOX 391 —
us ALTOONA FL 3270240331 - I
2. Principal Place of Businessr 3. Mailing Address ”Il“l" Ijl "IIl I”" ||I|| Ill‘l “|| ||I|l|m| Ilm |‘|“ |l|“ I““ !“\
f
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &k'é&ate City & State 4. FEI Number Applied For
. 59‘2972666 Not Applicable
Zip Country Zp Country | 5 Cenficate of Stats Desies p ffe-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYI'OR' LE . . Street Address {(P.O. Box Number is Not Acceptatle)
1029 WEST MAGNOLIA STREET
LEESBURG FL
City FL Zip Code

8. The‘sbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or prinlad nams of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o e ) "
8, ;h|sfﬁ.c)rporal|r_)n is ell‘g\blg 1? se‘ttlstfyéts Intangible At Fltf N?\;U(’mz I;EE IS“E$':959.505(()} o0 10. Election Campaign Financing $5.00 May Bo
axtiing sequirement and eleeis Ie do so. er May 1, 62 W $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TILE [ change [ Addition
N PREVATT, CINDY NAME ‘
sreeTADDRESS { PO BOX 391 N A STREET ADDRESS
CITY-ST-2IP ALTOONA FL 32702 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TLe O Deete TITLE ) B T ' ' O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIry-S1-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowergahlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atta Srtadit, an address.{wit dther like empowered. /
el (Z5306955dsT

Date Daytime Phona #

SIGNATUHE:

CR2E034 (9/01)



