FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am
DOCUMENT #  P01000001383 Secretary of State

1. Entlry Name
LUTTLE ONES DEVELOPMENT AND LEARNING CENTER, INC 05-14-2002 90062 017 ***150.00

Principal Place of Business Mailing Address
1520 SE PALM AVE 1520 SE PALM AVE B
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
% 30804'5-7 Not Applicable
- - —_— —f———— - 1= e r—
Zip Country Zp Country 5. Cemflcate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
THOMAS' BRENDA J Street Address (P.O. Box Number is Not Acceptable)
1520 SE PALM AVE p
HIGH SPRINGS FL 32643 P "
) City FL I Zip Code

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. | am famifiar with, and accept

the obﬁgatioﬁfiislered agent.
SIGNATURE

Signature, typed or printad name of registarad agent and tithe if applicabla. {NOTE: Registerad Agent signalure required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE iS $550.00 10. Slection Campalan Financin

Tax "”’Tg rgquirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund antr?bution. ¢ O fcii£190hgzz:e

(8ee criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N

TME C ook Elecudae m.s-\__.w'ﬁﬂ"ffm Delete e E:RQ-W [ Change mddwtinn
HAME Prarsho S oS HAME Re ’ Aﬁ"' &,
steet 00Ress (151> SE Poder V‘-“J STREET ADDRESS aﬂbl{.SU-\ I
o s Sunis 32643 i |Gaen aﬂm M 3608
TiTE O Delete TITLE [ Change ﬁ;\unitiun

\ux et \l\ NN
::1:&“00%55 é’{\q 5!.;0 'EXB\S}TLM@C’) Aﬁ. L{‘H\ :::EEE[ wooness. | L4 a;(:L LO\A\‘?‘\
ar-s2P (ooaAeshiies 32L0¥ L = s@kﬁ\ﬁ\)’\‘—ﬁ ) o8

TILE O petete TITLE \D\\\:Q__{_ f'\ [:J Change ‘dddman
NAME &ﬁ NAME "cs“ﬁ&w\q ',-l

STREET ADDRESS Ee, S %5@5}_/\3 t[([ A srenonness TR\ L A SO E\k A‘M LM _’\
ST (Sonevasys e 32 60 CITY-ST-2P @_&M\“ 2 3 Ljé/

TITLE T ——— === [ Delete TME [J Ghange [ Adgition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TIMLE [ oelete TITLE [ change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporallon or the regetv equired by Chapler 607, Florida Statutes: gfid that my name appears in Block 11 or Block 12 if

SIGNATURE: ) >
SIGNATNE WD SR FRINTED NAME dk SIGNINGQFFIC] DIRECTOR 7 foate Daytims Phone #

IV  £g84L10

CR2E034 (4/02)

W




2002 UNIFORM BUSINESS REPORT-{UBR)

/14/2002-90062-017-$150.00-5150.00

‘DOCUMENT # —P01000007383

CENTER, INC

i

1. Entity Name )

LITTLE ONES DEVELOPMENT

Principal Place of Business Mailing Address

1520 SE PALM AVE 152) SE PALM AVE
HIGH SPRINGS FL 32643 " HIGH SPRINGS FL 32643

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Staa Arie
(1515

THOMAS, BRENDA J
1520 SE PALM AVE
HiGH SPRINGS FL 32643

-

7

City & State . City & State . ' . o J/_FEI Number . g
oLt e e T e | e S - - L= _‘M’-—-.- _ -
e e ittt R =3
Zip Country Zip Country . s Desi 8.75 Additionar
6. Caerlificate of Status Desired a Fes Required
8. Name and Addrees of Current Registered Agent T. Name and Address of New Registered Agent
A e T T T T

Street Address (P.0. Box Number is Not Acceptabla)

City FL [ Zip Coda

8. The abgve named entity submits this statement for the purpose ot changing its registered office or registered agénl. or bath, in 1he Stats of Florida.

5

Signatile, typed or prirvod name of ragisistad sgent and tite il appicablo.

- -
SIGNATURE A!P(

(NOTE: Registared Agan: signature required when reinstabng) DATE

8. This corporation is efigible 10 satisty its Jméngible

FILE NOW!!! FEE IS $150.00

; ‘ i Financ
Tax filing requiremant end elects to do so. After May 1, 2002 Fee wili bq:’ $550.00 - 1. $:ﬁz1nzzncdag::‘lﬁg;uﬁz:ncmg [mj fg;e%omfg:ﬁsaa
(See criteria on back) O Make Check Payable to Depariment of State '

11, OFFICEAS AND DIRECTORS 2. ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS 1N 11
- i HA Ky
e [ R0 LRt ] Delete e &\Q\N\h O Chenge 'ﬁmnion
NAME ] 3 5 wME Mee, [T
STRETAODRESS (VD0 S, Radi. v siRerr moress | 6] | Q e *_3;41*‘ LEAN
orv-st-2e MR O b Rep 23643 oir-sr-2° RSN 4 A W
megs ¥ 7 v e . st ' O Crange WAddiﬁan-
NI\ME:,;-" NAME- { X MA ‘I.Q N L_. ' l . 'm
. STREET ADORESS - STREET ADDRESS -|: \} £7= Lo ~ & ‘WSK.- P
o512 ChY-51:28 A By . 53’[ 0 I
me-" me ] gt 0 thange
NAME ¢ B o v (ONSY T Ty T
STREET AUDRESS, STREET ADDAESS | OG- S LY k - c .
CHTY- ST 2 st K 2ad WGy, 'ﬁ’{ 3 26
THLE e ] O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ccy-st-ap |
TnE T Delete .rrhs [ Change RAddiﬂan
NAME ! " NAME
SIREET ADLRESS O *STREET ADDAESS
CY-SI-2P Crv-sT-7p )
TMLE O pelete TiTE [Tchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Cy-s1-2 cn-ST-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ey 8 3

indicated on t! Vs report of supplemantal report s true an

of the' corporation or
changed, or on an atfc

SIGNATURE:

h an address, with.a)l other like empowered.

)

accurate and that my signature shai! have the same legal e
%:i R Or trustee ampowered o execute this report &5 reayired b

fect as if made under oath; thal 1 am an officer or diractor
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 (f

=
2
=8
g
w

&
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August 7, 2002 - . L'L/ A 19

: Florida Department of State L) :

E Division of Corporations Lo 1
P.O. Box 6327 ’

Tallahassee, Florida 32314

|
1 Referencdd: P01000001383
Ammnra-Repor

) In reference to my business’ 2002 Uniform Business Report (UBR), after recei\;ing the attached letter
J Requesting that sections 11 and 12 should be complete, I sent a copy of what was submitted in April but
When speaking to your office last week, found out that this form never made it to you. My incomplete

form .
was processed timely and my $150 payment made timely (copy of cancelled check attached).

Attached is a completed UBR which lists officers current and any chénges, additions, etc. to the |
membership. :

Thank you for patience in this process. This is my first year as a business owner and I am learning all of

the -
: processing procedures to local, state and federal agencies.

I P
.]-‘3renda J. Thomas .

President

o

¢ Little Ones Development and Lezarning Center, Inc.
4 FEI Number 59-3680457
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) ‘Réfe-r:r»]gﬁ:mbé z

FLEDRIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 20, 2002

LITTLE ONES DEVELOPMENT AND LEARN[NG CENTER, INC,
1520 SE PALM AVE . .
HIGH SPRINGS, FL 32643 , ,’.‘

—— S — - —— T = -

Subject LITTLE ONES DEVELOPMENT AND LEARNING CENTER, INC.

~P01000001383

Please be adv1sed we have received your annual report/uniform business report

‘and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

List the complefe title, name, street address, city, state and zip code of each
officer/director of the corporation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302- 1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assmtance please call the
Division of Corporations at (850) 488-9000. '

f

/AA
ANNUAL REPORTS SECTION

Division of Corporations - P.0. BOX 6327 - Tallahassee, Florida 32314




