2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005967

1. Entity Name

TOTS*R™US FAMILY SERVICE LEARNING CENTER, INC.

Principal Place of Business Mailing Address

1442 NORTH PINE HILLS RD
ORLANDO FL 32808

1442 NORTH PINE HILLS RD
ORLANDOC FL 32000-4408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1G. Suile, Apt. #, &ic.

L

FILED

DO NOT WRITE IN THIS SPACE

BODDEN, KE!SHA L
1442 NORTH PINE HILLS RD
ORLANDO FL 32808

City & State City & State 4, FEI Number Applied For
59'3537523 Not Applicable
Zip Country Zip Country . . $8.75 Additional
A - el |5 Certificale of Statys Desired [ . F SR ied — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

Street Address (P.O. 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.

A} e

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90068 009 ****6] 25

CR2E037 (9/99)

SIGNATURE P
Signature, typed ora‘rﬁed nama of registered agent and ttle if applicabla (NOTE: Registered Agent signature raquired when reinstating) OATE
e P - B R - [ . » I
FILE NOW: 8. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Deiete TIME Vic e Pryea Dertt [ Change K] Addition
NAME BODDEN, KEISHA NAME O Mialoste Y
STReET ADDRESS | 1442 N PINE HILLS RD STREET ADDRESS 44z, N R ilitls
ov-st-2F | ORLANDO FL 32808 CITY-8T-2IP oo \av-de FL Bzgo L
TITLE D [ pelete TITLE [ Change [T Additicn
NAME BODDEN, ELRIC NAME
STREET ADDRESS | 1442 N PINE HILLS RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TLE D _ %Delele 7 TIME [JChange [ Addition
RAME | RICHARDSON, CYNTHIA - NAME . -~ - .
STREET ADCRESS | 4442 N PINE HILLS RD STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32808 CITY-57-2IP
TITLE L] Delete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TITLE ] Delete TITLE ’ W gy . ;:-.l:] Change * ; [ Addition
HAME NAME RN ot Giheiig e
STREET ADDRESS STREET ADDRESS
st | B N CITY-ST-2IP
TLE ) UL Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior

indicated an this report or supplemental report is true and accurate and that my signature ghall have the same legal
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; an
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: ___ SOENATAIREGEELSx --
SIGNATU ND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Caytimé Phone #

act as if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if




