2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LITTLE ACORNS CHILD CARE, INC. SANFORD

P95000068354

Principal Place of Business

630 RIVERVIEW AVE
SANFORD FL 3271

Mailing Address

630 RIVERVIEW AVE
SANFORD FL 3271

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90132 044 ***150.00

- - wwuy

GRS

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEi Number 2 Applied For
59‘336755 Not Applicable
Zi Countr Zi Count it
. P L N E__A T PR ”f s 5. Cerliticate of Status Desired 0 ?8 -75 Additionl
= e e 5 ] P S S = i mo- Fe@ Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTON, ELIZABETH J

Name

Street Address (P.C. Box Number is Mot Acceptable)

630 RIVERVIEW AVE
‘oANFOHD FL 27N
City Zip Code

N FL
8. The above named entity Submitsthis statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Thiscorporation s oligibl 1o salisty s Intangbie— - ﬁ-Fli’:‘ENowm i;EE ls“sgso.oo 10. Election Campaign Financing $5.00 vay Be
g red : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD 1 Delele ME [ Change [ Addition
NAME JOHNSTON, ELIZABETH J NAME
STREET ADDRESS | 630 RIVERVIEW AVE STREET ADURESS
CITy-81-21P SANFORD FL 32771 CITy-ST-2IP
TILE v O Delste TME [ Change [ Addition
NAME JOHNSTON, JOHN D NAME
STREET ADDRESS | aay RIVERVIEW AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 3271 CITY-57-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME _ . M oNamME - - — b
STREET ADDRESS"| - T 7 STREET ADDRESS
CITY-ST-ZIP CITY-87-7IP
TILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE O telete TILE -0 Cha'nge IE} Addluon.
HAME NAME A TR : Vit
STREET ADDRESS STREET ADDRESS e or L
CTY-ST-2P 7 r e Tyt CITY-ST-2IP
g T e o han Aodition

(BTN IRk o El Delate; LE Clchange [ Acditio
NAME" NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
mg@wered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othey like empowered.

of the corporation or the receiver or truste
changed, cr on an attachment with an ad

fn',//;‘."

-~ )
[

SIGNATURE:

}@/OL

SIGNATURE AND Tpsrfn PAlNTEn NAME OF SIGNING CFFICER OR DIRECTOR

Datg Daytime Phona #

[#+ 1% 2.0 ¢

Ay

I

CR2E034 (9/01)



