2002 UNIFORM BUSINESS REPORT (UBRY) FILED
SOCUMENT Mar 20, 2002 8:00 am
DOCUMENT # ~ P01000066425 | Secretary of State
TENDER TIMES CHILD CARE CENTER, CORP. 03-20-2002 90054 029 ***150.00
Principal Place of Business Mailing Address
4101 E COMANCHE AVE “HE1-E-COMANGHE-AVE-

TAMPA FL 33610 TAMPA-PL-3066—
Po Rup IobY
Trepe. 2 xusocty|[NNMIARINON
2, Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4._FJE'IéNim%ar7‘5 ?5\5_7 22 :JLI\E;E:] ::CC!arbl.e

Zip Country Zip Sountry 5. Coriiicato of Status Desida ] $8-75 Addtional

Fee:Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LARRY’ JOHN B Street Address (P.O. Box -f;lumber is Not Acceptable)
4101 E COMANCHE AVE
TAMPA FL 33810
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. -This corporation is cliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 20602 Fee will be $550.00 o O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE {7 Change [ Addition
NAE LARRY, ANNETTE NAE
STREET ADDRESS | 4101 E COMANCHE AVE STREET ADDRESS
CiTY-§T-2IP TAMPA FL 33610 CITY-ST-ZIP
TNLE DST O pelete TITLE O change  [] Additien
NAME LARRY, JOHN B NAVE
STREET ADDRESS 4101 E GOMANCHE AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33610 CITY-$7-21P
TILE O Delete TITLE [0 Change [ Addition
NAME MNAME
STREET ADDRESS - N STREET ADDRESS |~ -
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
s ' O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. l_hereby‘c'e’rﬁfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or irustee empowered to exgcute this report as required by Chapter 807 Morida Statutes; a?lat myname appears in Block 11 or Block 12 if

changed, or on an attach \wilh an address, withall other like empowered.
smnmunej"“- A Ll Ppes™ Mﬁ V18] ga 2 é@)é‘}}ﬂ%/

SIBMATURE AND 'b.'- " 4 EH G OFFICER OR DIRECTOR Dat, \_:;{Dayﬁme Phona #

AV B8LI9SK0

CR2E034 (3/01)



