2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32260 -
1. Enty Name ‘ . Secretary of State

SMALL WORLD DAY CARE OF CITRUS COUNTY, INC. 01302001 90011 040 “*¥70,00
Principal Place of Business ' Mailing Address
_.C/O_LYNNE-OLIVER. . C/C LYNNE OLIVER
242 NE 7TH TERRAGE 242-NE-7TH-TERRACE~—— —— _ | e s VVIe LY
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 T
us us
R, s v 0NN
M3 N.E T Tecrace
Suite, Apt. #, etc, Suite, A, #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ‘ City & Stale 4. FEI Number Applied For
Crushit River Bl 582945128 Not Applicable
3Z‘fq 3-.-% C_?S;_?:?U\' < zip Courtry 5. Certificate of Status Desired m’ ?g‘;fql’:rdgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER LYNNE ‘ L Street Address (P.O. Box Number is Not Acceptable)
242 NE 7TH. TERRACE . ' '
CRYSTAL RIVER FL 34428
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signatura reguired when reinstating) DATE
e = — p— T —
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, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D 1 Dalete TITLE [Jchange [ Addition
NAME OLIVER, LYNNE NAME
streeT aooress | 242 NE 7TH TERRACE STREET ADDRESS
crv-s7-2p .| CRYSTAL RIVER FL CITY-ST-2IP
me . | B [s(gemg TITLE D [¥Change (] Addition
NAME TOBIASSEN, ANGELA NAME DeV msl.\ rn Ger rt
streeT anoress | 242 NE 7TH TERR STREETADDRESS | § B66 S, RO’C‘-KC.NA'SM" Rd.
arv-st-2¢ | CRYSTAL RIVER FL 34428 s | HomoSthssa. Pl IUYUS
me | D O pelete TITLE [J Change [ Addition
NAME STARLING, GINA NANE
STREET aooress | 9450 W GREEN BAY LN STREET ADDRESS
orv-stzp | CRYSTAL RIVER FL 34428 oiTY-7-2p
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Ghange {7 Addition
NAME NAME
STREET ADDRESS e | STREET ADDRESS e o L . I -
T glp ™ | T Y T T e me =T - T L T stz
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: m@q EQVRREDO yer /- //- 01 7958547

WATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Fhone #

Jan 30, 2001 8:00 am :

CR2E037 (10/00)



