3

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000068465 Apr 23,2001 8:00 am

1. Entity Name
LITTLE TYKES LEARNING CENTER, INC. ecretary of State
-~ 04-23-2001 90189 008 ***158.75

b/
A
Principal Place of Busingss Mailing Address t
2856 CURRY FORD RD 2856 CURRY FORD RD
ORLANDO FL 32806 ORLANDO FL 32806 . K
g A R
2. Principal Place of Business . Mailing Address
2850 Loty 720 KL : |
Suite, Apt #, etc. Suite, Apt. #, eté. DO NOT WRITE IN THIS SPACE

Not Applicable

City;%? / ‘_‘ﬁ City & State ) 4. FEI Number NOT APPL'CABLE Applied For

Zp Country Zip Counlry - ; $8.75 Additional
z% C%ﬁ G ! 5, Certificate of Status Desired ﬁ' Fee Roquired

n

G Name and Address of Current Flegisiered Agent 7. Name and Address of New Registered Agent
R - P "‘C Rl - - - | -Name e g et e = e = P R e ———— - -
RALEY, PATRICK A
Street Address (P.O. Box Number is Not Acceptable
180 SOUTH KNOWLES AVE. ( prable)
SUITE 7
WINTER PARK FL 32789 -
City ) FL Zip Code
8. The above named entity submits th# statemght fér the, nging its registered office or registered agent, or both, in the State of Florida.

“\\\‘L\a ¢

SIGNATURE =
registered ageniﬂnd title if applicable, (NOTE: Ragistered Agent signature requized whan reinstating) DATE

9. This ?prmhglble to satisfy its Intangible FILE NOW!!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfaquwérﬂ&ﬂt and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State

. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE POT 71 Delete TITLE [J Change [ Addition 8_

NAME SMITH, GINA NAME =5

street ooress | 2856 CURRY FORD RD STREET ADDRESS 3

CITY-§T-29 ORLANDO FL OITY-ST-2P e
- o

TITLE VS [ Delete TITLE [ Change ] Addition g

NAME HALLE, CAROL NAME

street aooress | 2856 CURRY FORD RD STREET ADDRESS

CIry-57-21P ORLANDO FL CITY-ST-2IP

TITLE [ petete TITLE ) . [ Ghange [ Addition

NAME s : ST TR it I R e Bt el i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O oelete TIMLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP I CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or jrust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac dress, wityr allOther like empowered.

SIGNATURE; Cowa T A \&\L\O\ 122) M_/ J

"/S.I NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats jfhme Phone #




