2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052538 ‘

1. Entity Name

LITTLE LEARNING PLACE, INC. ‘ *

Principal Place of Business

11004 MARTHA AVE
PORT RICHEY FL 34668

Mailing Address

11004 MARTHA AVE
PORT RICHEY FL 34668

2. Principal Place of Business 3. mailing Address

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

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90009 007 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3389369 Applied For
Not Appticabie
Zi Countr Zi Courtr iti
P Y ® Ly 5. Certificate of Status Desired O $875 Addmona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON, MARY
Sirget Address (P.O. Box Number s Not Acceptable)
2155C BANCROFT PLACE
PALM HARBOR FL 34683
Cit = Zip Code
y FL | P
8. The above named entily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registcres agent and title if appl'cabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .
10. Election C Fi
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 nay Be

(See criteria on back) 1 Make Check Payable to Depariment of State Trust Fund ContrioLton. Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 _
TILE PD [ Delete TITLE [JChange [ Addiion | &
N WALTON, MARY AN S
STREET 4DORESS + 24550 BANCROFT PLACE STREET ADDRESS g
orv-si-2> | PALM HARBOR FL 34683 ciy-r-2p i
TmLE STD O Deete TITLE (] Change [ Addition %
NAME WALTON, SPENCER NAME
staeer aposess | 2155C BANCROFT PLACE STREET ADDRESS
CATY-8T- 7P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pelete TIILE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE T Delete TITLE (I change [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITy-sT.21P GITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NANE
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 Detete TITLE [] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 i

changed. or on an attachment with an address, with all other like empowered.

Sl vy F27-fb3- 9900

SIGNATUR

sianaTure: Yar /MC/‘W%{

Date Daylime Prene #




