2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003208

1. Entity Name

THESE OUR TOTS, INCORPORATED

Principal Place of Business

1300 FIFTH STREET WEST
BRADENTON FL 34205

Mailing Address

6210 17TH AVE WEST
BRADENTON fL 342097833

2. Principal Piace of Busipess

3. Mailing Address

Suite, Apl. #; etd.

Suite, Apt. #, etc.

I

FILED

03-01-2000 90042 019 ****6] .25

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Nurnber Applied For
65'0853080 Net Applicable
Zip Country Zip Courntry - , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GERNER, LOIS M DR.
6210 17TH STREET WEST
BRADENTON FL 34209

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE .
Slgnature, typed or prinied name of regisierad agant and tile If applicable (NOTE. Registerad Agent signature required when reinstating) DATE
- B T = I T T DU
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contributon. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME GERBER, LOIS DR NAME .
STREET ADDRESS | 1300 FIFTH STREET WEST STREET ADDRESS
CITY-5T-ZIP. BRADENTON FL 34205 CITY-ST-ZP
TITLE VD ) O] velete TITLE O thange [ Adaition
NAME PRESHA, MICKEY NAME
STRECTADDRESS { 1300 FIFTH STREET WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-2IF
TTLE T8 O Delete TTE [ Change [ Acdition
NAME SCOTT, BERNIECE NAME
STREET ADDRESS [ 1300 FIFTH STREET WEST STREET ADDRESS
crv-sT-2> | BRADENTON FL 34205 GiTY-ST-2I
TITLE D |:| Delete HITLE ("I Change ] Addition
NAME MCRAE, JO - NAME
STREET ADORESS | 4300 FIFTH STREET WEST STREET ADDRESS
CITY-S1-2IP BRADENTON FL 34205 CITY-ST-2IP
TILE [ Detete TILE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TTLE (3 efets e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P ) .- CITY-ST-2IP

12. | hereby certifz.that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I

indicated on {

s 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 director

of the corporation or the raceiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an age

SIGNATURE:

ess, with all other, like empowered.

2/ o0 P TRI- 2P 3F

70ate 7

Daytme Phona #

Mar 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



