2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068354 FILED
1. Entity Name Jan 13, 2000 8:00 am
LITTLE ACORNS CHILD CARE, INC. SANFORD Secretary of State
01-13-2000 90005 014 ***150.00
Principal Place of Business Mailing Address
630 RVERVIEW AVE 630 RIVERVIEW AVE
SANFORD FL 3271 SANFORD FL 32771-9510
F e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3367552 Not Applicable
] _Zip_ 1 C?TW e Zip L VC\:cEmtry |5 ceniticate of Status De.Sif,eq—#Dﬂ-vfgigfqﬁﬂﬂf.i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ég::ﬁ;%ﬁigwu?vgm J Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
8. This corporation is eligible lo satisfy its imtangible [~ FILENOWI FEEIS $150.00, _ | .o - . . anFinancing. = ¢+ ~GE-O0- v G -
o S5 B i MAY 1,200 P il bSO Beem G ey 88,00
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 71 Delete TILE [ crangs [ Addition
NAME JOHNSTON, ELIZABETH J HAME
street anoress | 630 RIVERVIEW AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
me vD O elets TILE [ Change [ Addition
NAME JOHNSTON, JOHN D NAME
sTreet anoness | 630 RIVERVIEW AVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-ZIP
TLE [ Celete TIMLE [ change [ Addition
NAME . NAME ~ A

SSTREETABDRESS™ | ===

- STREET ARDRESE

CIY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP . .
TILE O petete MLE L Lo [ Changs . ,[7 Addition
HaME NAME N T Lk P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 — s CITY-5T-2IP

o ! TITLE (] Change [ Addition

NAME

STREET 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 112.07(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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B 38 2= OUERE R ey Joneoarar) I~ k-2000 4T 323 2005

SIGMATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




