2001 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # L82168 & - - g Apr 17,2001 8:00 am

1. Entity Name .
FIVE LITTLE INDIANS NURSERY, INC. ecretary of State
04-17-2001 90064 006 ***150.00

Principal Place ¢f Business Mailing Address |
2119 MORGAN RD 2119 MORGAN RD
Z0LFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33830
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEINumber 850240994 Applied For
' Not Applicable

. Zip . _ Country Zip Country . 8. Certificate of Status Desired O $8'75 Additional
. - X L Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEMER, THOMAS L.
2119 MORGAN RD
ZOLFO SPRINGS FL 33820 j

Streéil Address (P.O. Box Number is Not Acceptable)

Cityi FL Zip Code

8. The above named entity submits this statg

SIGNATURE /4/_’/4{ L Ol 22 ylal /-—\ S AT ¢

pr the purpose of changing its registered oific;e or registered agent, or both, in the State of Florida.

Signature, typed or printad name of regisle??od’agant and tile if applicable. (NOTE: Hagister%nalura reqluired when reinstating) DATE
. o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $15ﬁ€:) - 10, Election Gampaign Financing $5.00 May 8o
Tax filln.g rgqurrement and elects to do so. After MAY 1, 2001 50. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) K Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS [ Detete e ' Tl cChange [ Addition

NAME DEEMER, THOMAS L. NAME

streer aporess | 2119 MORGAN RD STREET ADDRESS
arv-stz¢ | ZOLFO SPRINGS FL 33890 CiTY-ST-2P
TE VP O Delete TITLE [ Change (] Additian

HAME DEEMER, FLORENCE N HAME !

streeT anoress | 2119 MORGAN RD STREET ADDRESS

CITY-ST-2IP ZOLFO SPRINGS FL 33890 ory-31-2IP |

T i i ) me T TooT T T T s T Mohange [ Addition”

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TTE O celete TITLE ' [JChange  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Dglete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7P *

TILE [3 Delete TITLE ' : [ Change [ Addition

NAME NAME '

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repga 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 trusteg powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn aglirefs, with all other like empowered. |

SIGNATURE: ‘

f Gy 200/ 735 /0 S

PED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phans #

SIGNATURE AfD

CR2E034 (10/00)



