| FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1V B0.2E90

r f
DOCUMENT # L25072 ecretary of State
1. Entity Narme 04-28-2003 91700 Q01 *****g 75
LITTLE DARLINGS PRE-SCHOOL, INC. 04-28-2003 91700 002 ***150.00
Principal Place of Business Mailing Adciress
439 N ORANGE AVE C{O L E TAYLOR
UMATILLA FL 32784 P.0. BOX 391
- o & LT
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} cHECK 'HEHE IF MAKING CHANGES
City & State City & State 4, FE! Number 59'2972666 Applied For
Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired E( Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ i Name i ’ oo
TAYLOR, L E. Streel Address (P.O. Box Number | N.IA table)
ree ress (.0, Box NumDer 1§ Nol Acceplable
1029 WEST MAGNOLIA STREET P
LEESBURG FL
City FL Zip Code

8. The abave named entity submits this slatemyuj the purpose of changing its registered office or registered agenit, or both, in the State of Flord7w familiar with, and accept

the ob!igatiwm. ¥
v, A 2,
siGNATURE & ,/MW %35-03

. Nnature, typed or printed ntiMad agent and title if applicable. {NOTE: Registared Agsnt signature requirad whan reingtating} " F oaTE !

]
T Atter My 1, 2063 Fos wil be 86800 8. Eocton Campaion Frarcing _ $5.00 way 8o
Trust Fund Contribution, ] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 celete TITLE Tl change [ Addition g :
NAME PREVATT, CINDY g dr‘ GQH Tﬁﬂ e NAME =4
srReer apoess PO-BOX39+—N-A— H‘? { €<.( STREET ADDRESS . 5‘;
cr-stze ALTOONA FL 32702 ?Cﬂ‘ﬁ SITY-ST-2P S
TME [ Dajete TITLE [ change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE . e R - JElDelete . - - B-TIE . e ) - s P e ~ees .. . . [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-$T-2F CITY-51-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TIE O Delete T [ Change L) Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
- TITLE O belete TMLE . [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-7IP N

12. | hereby certify théi}t’he information 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 réport or supplemental report is irug 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 empowered to axgeoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attaghm address, with all o jke empowered.
| f//)S/aa BQEEISTHT
4

|.|- an
ﬁN"fD HAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #

i
=

SIGNATURE:




