2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B. Name and Address of CUrrenl Fleglstered Agent

7. Name and Address of New Reglstered Agent

DESJARLAIS, MARY LYNN ESQ.
7029 SO. TAMIAM! TR.,STE.A
SARASOTA FL 34231

Name Fe \d ma-n

Moxe, H

Street 3&8%0 Box u(rztf&is N?SA_EeptaW

2

v Rradenton

FL

‘4505

SIGNATURE

8. The above name\'

ntity submits this stateme

ipg its registered office or registered agent, or

—_—

both, in thg State of Florida.

~30 - Of

Signature, lyped or printed name of registerad agent and litle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D )4 Delete TITLE [ Change [ Addition
HAME SPEER, TANYA NAWE
streeT aporess | 9801 GLENSHEE DR. STREET ADDRESS
CITY-5T-2IP ROWI.ETT TX 75089 CITY-SI- 2P
TITLE O petete TITLE [[]Ghange [ Addition
NAME Iix OLI YiA NAME
STREET ADDRESS Co I3 l'—l"l“" st E STREET ADDRESS
or-st-20 | Bvodenton, FL 34202 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-219

changed, or cn an attac

SIGNATURE:

13. | hereby certily that the information supplied with this fthn

does not qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
oif the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m

Mess w%powemd

my name appears in Block 11 or Block 12 if

//// (94752 2% 7¢

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DI'RECTOR

aytlrne Phone #

May 16, 2001 8:00 am
DOCUMENT # POO000035996 : ’ ;
1. Entity Name . ' ; Secretary Of State
THE LITTLE CHILDREN, INC. R 05-16-2001 90231 027 ***150.00
Principal Place pf Business Mailing Address
Shwpaon rLowse. (O SRADENTON FL 34222 kG 74
S AR M
Suite, Apt #, etc Suite, Apt. #, etc. DOlN('DT WRITE IN THIS SPACE
ity & Stat City & State +|. 4 FEI Number Applied For
‘& )( CDS -~ IOO ’ [ 57 Not Applicable
Z C&. Zlp Couniry 5. Certificate of Status Desired O gt?e ;esqlﬁg:émnal

CR2E034 (10/00)



