2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8468 Sgp 15,2000 8:00 am
1. Entity N
iy Name - v ecretary of State

MISS MINNIE'S LITTLE PEOPLE PRESCHOOL, INC. 09-15.2000 90001 014 *F*¥70,00
Principal Place of Business Mailing Address
1207 € JACKSON ' . 1207 £ JACKSON AVE
1207 E. JACKSON AVE. 1207 E. JACKSON AVE. Yora y
MT DORA FL 32757 MT DORA FL 32757 ﬂ “u ( ‘! (B (
us us .
2. Principai Place of Business 3. Mailing Address ”"“m m III l |||| I“ ' II“" “l I“” |||” I,m !"t

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE ”

City & State City & State 4. FEl Number Applied For

' 59'25053 14 Naot Applicable
o Country Zip Country 5. Certificate of Status Desired ﬂ _gg'zesmﬁggﬁgnfl— -
6. Name and Address of Current Registerod Agent. _. - - - 7. Name and Ad:;re;s of New Registered Agent
S o Name T

NIX, MINNIE Stree‘t Address {P.Q. Box Number is Not Acceplable}

1207 E. JACKSON AVENUE

MT. DORA FL 32757

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable. 4 {NOTE: Regsterec Agent signature required when reinstating}

! - r
SIGNATURE m NMa g MJ
L

CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P O elete TTLE Clohange [ Addition
NAME NIX, BOBBY NAME
streer abDRESS | 1408 EL LIMIT AVENUE STREET ADDRESS
CITY-ST-ZP MOUNT DORA FL CHTY-ST-2P
TIME D O pelets THLE [ change [ Addition
NANE JACKSON, CARRIE NAME
stresT ADDRESS | PO BOX 59/WADSWORTH RD STREET ADDRESS
cv-st-2f | TANGERINE FL - R .. oStz A i - S
TMLE D ' O pelete TLE Clchange [ Addition
NAME CLARK, TINA ) NAME
STREET ADDRESS | 1304 LOUIS CT STREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 CITY-S7-2IP
TMLE DM O Detete TILE Clchange [ Addition
NAME NIX, MINNIE hAME
sTReel ADDRESS | 1406 E LIMIT AVE STREET ADDRESS
CNY-ST-21P MT DORA FL . CITY-§T-2IP
TITLE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Getete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. 1 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 information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the cerperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Glio e 352-383-109D

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z L4 fE e RIS,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytimea Phona #

CR2E037 (5/00)

P



