2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N32260

1. Entity Name

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90030 022 ****70.00

Principa) Place of Business

C/O LYNNE OLIVER |
242 NE 7TH TERRACE
CRYSTAL RIVER FL 34428
us

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

G/O LYNNE OLIVER

242 NE 7TH TERRACE
CRYSTAL RIVER FL 34428-3520
us

3. Malling Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

JuTaLr~~

(1

City & State City & State 4, FEI Number Applied For
59'2945128 Not Applicable
Zip Country Zip Country " . $8.75 agditional
. 5. Certificate of Status Desired Fee Required
.6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
OLIVER, LYNNE
242 NE 7TH TERRACE
CRYSTAL RIVER FL 34428 = o
: i FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature regquired whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TNLE (1 Change [ Addition | &
NAME, OLIVER, LYNNE RAME >
STREET ADDRESS | 242 NE 7TH TERRACE STREET ADDRESS Q
CHTY-ST-2IP CRYSTAL RIVER FL CITY-ST-ZP Llcd
bl
o D1l ) . 5t Change Addition
me D O oo s P popiessesy, ANGELA Pome Do O
NAME TOBIASSEN, ANGELA NAME i3 O 7 2 To v
STREET ADDRESS |33 N. SHADOW WQOD DR. STREET ADDRESS ¥ R )
om-sT-ZP | \NVERNESS FL ‘ L rysSTAS ver [l 3¢y 2y
e D ' 'ﬁaelete me ® [ &iva StarlidG O3 Change RAddition
NavE CRAWFORD, REBECCA KAY NAE Gysd & Gpeed ‘?"‘7 Laug
STREET ADDRESS | 1380 N DUNKENFIELD AVE. STREET ADDRESS OCprysTAL eer - 3,!;'}?
CITY-ST-2IF CRYSTAL RNER FL CITY-8T-2IP 7
TILE [ Delete TLE [ Change  [] Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE T - 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE O Delete:. ... [ TTE [ Change (3 Addition
NAME . SR
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit§) an address, with al other ike empowered. 3{51/7 QS_':}S'??
e rOB RNl C:iﬁr-é:sm“ > R e A : ST oot
SIGNATURE: (gRAl U a e R Lo YNV E Oliver. [-/7-2
SIGNATUREWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




