ol i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000001383 @

LITTUE ONES DEVELOPMENT AND LEARNING CENTER, INC

Secretary of State

07-21-2003 30358 006 ***150.00

Mailing Address
1520 SE PALM AVE
HIGH SPRINGS FL 32643

Principal Place of Business
1520 SE PALM AVE
HIGH SPRINGS FL 32643

A

2, Principal Place of Busingss 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State I 4, FE! Number 59'3680457 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $B'75 n}dditlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

THOMAS, BRENDA J Streel Address (PO, Box Numiber is Nat Acceptable)

ef r 0. Box Number is Nat Acceptable
1520 SE PALM AVE
HIGH SPRINGS FL 32643

; ]
E

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 Flotida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

(NCTE: Aagisterad Agent signature required winen reinstating}

DATE

FILE NOW!I FEE IS $550.00 % < 24
After September 10, 2003 Fee will be $750.00° .
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ADDIT! ONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

T CEOP O] Delets TITLE [ Change w\Addniun
" hame THOMAS, BRENDA J NAME

saeet appress | 1520 SE PALM AVENUE STREET ADDRESS \ 3—5

crv-s1-ze | HIGH SPRINGS FL 32843 CITY-§7-2IP & \E dle oD £ 3—2—(’0?

TiLE ST [ Detete TITLE U Oorange [ Addition

NAME STEPHENS, ERICA P NAME U .
—sraeer Aporesd | 3719-8W 30TH TERRACE-APT-44A- — -~ ————— |k~ sTREETADDRESS |- lolc\_N,t: IQ%S

CITY-ST-2ip GAINESVILLE FL 32608 CiTY-ST-ZIP B

T D T Delets TME [ Adition

NAME GREEN, LINDA $§ HAME

street Anoress | 3904 SW 26TH DRIVE APT C STREET ADDRESS

emv-st-ze | GAINESVILLE FL 32808 CITY-5T-2P

TILE c ] Delete T O change [ Addition

HAME WILLIAMS, DANNIE NAME

steeraooress | 4543 3RD AVENUE SOUTH STREET ADDRESS

BTY-5T- 2P ST. PETERSBURG FL 32608 CITY-5T-21F

TMTLE TA O oelete TIE [ change [ Addition

NAME STEPHENS, WILLIE T NAME

steer aporess | 3719 SW 30TH TERRACE APT 44A STREEY ADDRESS

CITY-ST-2i8 GAINESVILLE FL 32608 oITY-§T-27P

TTLE O Delete TITLE O Change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | herehy certify that the infarmation suppiied with this filin
indicated on this rg
of the corporation of the re
changed, or on an altachme

rustee empowdreo oexecute this
n address, withiall G

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e Ippteqental report is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
“m rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7012 A (4.

SIGNATURE: AR SNEK
maWn OR PRINTED NAME OF

- i ST e e

NING OFFICER OR DIRECTOR

Date Daytima Phone #

R 71

8009210

v

CR2E034 (4/03)



_ T "AGH RIT.083100277
LITTLE ONES om<m_.ouz_mzq , A ,
& LEARNING CENTER, INc: R lnanocs

1293

,;mzoo.NQ.vW. f w.w?a

63-4/530 FL
1229
1520 SE PALM AVE. ;. 4003
HIGH SPRINGS, FL 32643 . :
PH. 386-454-8701 = ‘%%150.00
* 5
BADER Giforida Depactment of Sate L . . "
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) uru:uniuwon‘i._.:_i._uq.:li:u:«i:«:i*w:!-n AR
QOpe mﬁ.ﬂmﬁg m.a»a and OOBGO*« R V .DOLLARS




