2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 82168 -~ FILED
1. Entity Name 8 Jlln 09, 2000 8:00 am
FIVE LITTLE INDIANS NURSERY, INC. Secretary of State
06-09-2000 90005 039 ***150.00
Principzl Place of Business Mailing Address
2119 MORGAN RD 2119 MORGAN RD
ZOLFO SPRINGS FL 338%) Z0LFO SPRINGS FL 33890-961€
e ST BTV AV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0240994 ’ Not Applicable
Zp Country 7 Country 5. Certificate of Status Desirod d $8'75 Additional
o U [ ) . ' R ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = o
Name
DEEMEH. THOMAS L. Street Address (P.O. Box Number is Not Acceptable)
2119 MORGAN RD
ZOLFO SPRINGS FL 33890

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wtla if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
9. This ?arporatiz?n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fesés
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TILE [ Change [ Addition
NAME DEEMER, THOMAS L NAME
STREET ADDRESS | 2119 MORGAN RD STREET ADDRESS
CITY-ST-2IP ZOLFO SPRlNGS FL 33890 GITY-5T-2IP
e D 7 Gelete e Viea Prog, danT B Change (] Adition
NAME DEEMER, FLORENCE N NAME
STREET ADDRESS | 2119 MORGAN RD STREET ADDRESS
or-siz¢ | ZOLFO SPRINGS FL 33890 oiy-§1-2
CTMLE - - = =] L T e e —D Belete " — 7117 S e T ST T S D C-h-ange 7 I:‘Additi(lﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIME [ Detete TIMLE [ Change [ Addition
NAME o HAME
STREET ADDRESS | - ‘ - STREET ADDRESS
CITY-ST-2IP U CITY-5T-2F
TITLE s 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-S§T-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dnd Wiat my signature shail have the same logal effect as if made under cath; that | am an officer or director
ghort as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Bleck 32 if

‘gé jﬁmo

oAie Caytime Phone #

13. | hereby certify that the informaticn supplied with this filing does not
indicated ¢n this report or supplemental repart is true and accuratg
of the corparation cr the receiver or trustee empowered (o executy
changed, or on an attachment wit, ress, with all other likef

SIGNATURE: =
S

LT

44 19/99)

v
s

CR2EQ



