2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

BDOCUMENT #
1. Entity Name P01 00001 2327 Secretal ’f Of State
LITTLE PEQPLE CHILD CARE & LEARNING CENTER, INC. 05-28-2002 91702 012 ***150.00
Principal Place of Business Mailing Address
63926 HILLS DRIVE 6926 HILLS DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Busingss 3. Mailing Address HIl“III |” ||||‘ ”I”"’” Ilm Il'" "m um ”"”m' "m "“ l"'
Suite, ApL. #, efc. Suite, AL #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State i 4, FEI Number Applied For 3
3 g - - Eeme et 6521082555 = «oceoe = [ norappicabiod—
2l ' Country Zp Couniry §. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
'UTTLEr SUSANNE Street Address {P.O. Box Number is Not Acceptable)

?’ " 6926 HILLS DRIVE
< NEW PORT RICHEY FL 34653

City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. lgffﬁicr)]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo :
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O H
o rust Fund Contribution. Added to Fees :
(See criteria on back) a Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D O elete T [ Change [ Addition | S
e LITTLE, SUSANNE N 2
TREET
zTREET r00RESS (6926 HILLS DRIVE STREET ADORESS &
52> |NEW PORT RICHEY FL 34653 GIT-ST-2P 3
TIMLE 1 Delete TILE [ Change [ Addition | &3
NAME NAME
STREETADDRESS | . ... —— gzt o wem m= . [] STREETADDRESS T, - . - -
CITY-§T-2IP ) ) ) CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Gelete TITLE [ Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

‘qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shail have the same legal effect as if made under cath; that'| am an officer or director
report as required by Chapter 607, Floriaa Statutes; and that my name agpears in Block 11 or Slock 12 if

gred.
o NAE ;F SIGNING OFFICER o?%msc*ron 01/1 7/002 ‘?QZ/KZ/% /P:?: %/

13. | hereby certify that the information supplied with this filing does nos
indicated on this report or supplemental report is true and accurgfe
of the corporation or the receiver or, le¢ empowered to exechie this

‘Tnﬂ MR
St : i b |
Lz Ao e ”, i

SIGNATURE AND TYPED OR PRINT




