2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

1. Entity Name : i "

LITTLE TYKES LEARNING CENTER, INC.

DOCUMENT # P96000068465
Secretary of State

05-02-2000 90056 004 ***158.75

Principal Place of Business Mailing Address

2856 CURRY FORD RD 2856 CURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 32806-3391
us us

2. Principal Place of Business 3. Mailing Address

TN IO

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NCT APPLICABL‘E Mot Aopicans
i 7i ; .
Zip Country P Country 5. Certificate of Status Desired ﬁ gese.gesq lﬁ:iec'l:;tlonal
6. Name and Address of Current Registered Agent 7. Narﬁe and Ad;:lress of New H:eglstered Agent -
Name .

RALEY' PATRICK A Street Address (P.O. Box Number is Not Acceptable)

180 SOUTH KNOWLES AVE.

SUTE 7

WINTER PARK FL 32789

City

FL

Zip Code

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

SIGNATURE
.« . 7) . Signature, typed or printed name of registerad agent and ttle f applicable. DATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This c'orpt;ration is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) td Make Check Payable to Department of State
1. . - L. we.. . OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme <~ - | PDT » < ot T [ pelete TITLE [ change [ Addition
NAME SMITH, GINA o HAME
streeT anckess | 2856 CURRY FORD RD STREET ADDRESS
env-st-ze | ORLANDO FL CITY-5T-2IP
TITLE VS [ gelete TITLE [ Change [ Acditicn
NAME HALLE, CAROL  NAME
streeT anoRESS | 2856 CURRY FORD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S3-2IP
TILE - - --[=] Detete - THLE  wm | === < LR ~[=])-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Dekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIE [ petete TILE [dchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information

indicatea on this report or suppledhental report is true an
of the corporation or the recey
changed, or on an attachme,

SIGNATURE:

er pr trustee empowered to execute this report
. A a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y260

Date

Daytime Phone #

May 02, 2000 8:00 am

CRZE(134 {9/99)



