e ————————————— |
" FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name :
' ' 04-02-2002 90932 050 ****5]1 .25
LITTLE FRIENDS LEARNING CENTER GF CITRUS COUNTY,
INC. ~
Principat Place of Business Maliing Address
418 US HWY 41 SOUTH #1€ US HWY 41 SCUTH
INVERNESS FL 33450 INVERNESS FL 33450
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
: o) -/ §734df Not Applicable
__Zip e - ('?fnw - ) Z'Ip . Cauntry 5. Certificate of Status Desired (] '$8'75 4"“‘”“‘
- T T ey et s e e e e e e [ DM The i o o — e, —~F€0 Required -
~ 6. Name end Address of Current Ragtatarad Agent_ . ~ = — .. T. Mame and Address of liew Registsred Agent ~— - -~ =7 — T
Narme '
. . .GAFFNEY'_KAHEN.O_-—-__- naEE R - g *1= Streel'Address (P.O: Box Number is-Not Acceptatle)s = —wwsw e S S
221 W MAIN STREET STE D
INVERNESS FL 34450
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed o printad name of megistared agert and ttle il appicable. (NQTE: Registered Agant signatrs required when rengiatng) . DATE
. ‘ 9. Election Campaign Financing $5.00 May Bo Male Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. ) OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e ' I O Delete TIME Clchange [ Addition | 5
NAME CELANO, VIC NAME &
street aponess | 416 US HWY 41 SOUTH STREET ADDRESS 5
CITY-87-2P INVERNESS FL 33450 CITY-ST-2IP lé-f )
TTLE L [ celete Tme : (JChange ] Additien | G
MAME WEAVER, DON . NAME :
smeevacoress | 418 US HWY 41 SOUTH STREET ADDRESS
cmv-s1-27 ~~| INVERNESS FL 33480 -~ -= = = vy oo = wx vl opygrape- - cmm ot e e - S~
me v 1 Delete TLE O change [ Adition
e JEVANSTONY 0 e | - N
stazer appress | 416 US HWY 41" SOUTH i STREET ADDRESS =
CITY-ST-2F INVERNESS FL 33450 oTY-51-7P
iyt o O belete it . [ Change [ Addition
NAME WETHERINGTON, JOHN NAME
steeer aporess | 418 US HWY 41 SOUTH STREET ADDRESS
CITY-SF-21¢ INVERNESS FL 33450 CTY-ST-2IP
TME [T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZP
TITLE O Gelete e O changs (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-IP
12. I heraby certly that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stautes. ( furthar cartify that the information
indicated on thls repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officar or director
of the corporation of tha receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen®™with an address_ith all other like empowerad.
B T VR AT r: =rlE o~ b M ) ) - . . -- R
SIGNATURE:  SIOxsamNeN @’BJH@QM 4Y) 3]95'/0 Z. 35a2-8L,0-1358
SGHATWAEEND TYPED OR PRINTED NAME OF OFFICEA OR INREGTOR . ’ Dstad Daytima Pharas #




