2000 UNIFORM BUSINEE‘;S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000082450 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
LITTLE BLESSINGS PRESCHOOL, INC. ecretary o ate
l 03-15-2000 90117 045 ***150.00
Principal Place of Business . Maih’nﬁ Address
I
1204 NORTH HARBOR CITY BLVD. 1204 NCRTH HARBCR CITY BLVD.
MELB_OURNE FL 32935 MELBOURNE FL 32935-7021
! ' !i N ' Vb
2. Principal Place of Busingss 3. Mailing Address
1222 N Harbor City Blvd | 1222 N Harbor City Blvd
Quits. At # ain . Quum Ant # ate DO NOT WRITE IN THIS SPACE
T . ) )
- - g F
City & State City l& State . 4, FEI Number 593411167 Applied ‘ or
Melbourne, FI Melbourne ', FL Not Applicable
Zip Country Zip | i | Country . ) $8.75 Additional
32935 Brevard 32935 Brevard . Certiicate of Satus Desied [0 E0plired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 1 Beville 5. Cutlaw
KOSTHO. VICTOR s ESO- ; Gyt Adrtennn /O Gy Nirmhar is Rlat Assantahlal
1825 S. RIVERVIEW DRIVE 1222 N Harbor City Blwvd
MELBOURNE FL 32901
City FL Zip CGode
Melbourne 32935
8. The above name i i I 700 Fchanging its registered offica or registered agent, or both, in the State of Fiorida.
SIGNATURE g Beville S. Outlaw 3/13/2000
Signature, typed or printed nama of ragis ered agsm and ttle i applx:ab\e {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOwW!!! FEE IS $150.00 10. Elaction Campaign Fi ‘
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) ~rust Fund ij?bmig]: neng O fg,‘gdqohg?;: e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST m Delete THLE P- [ Change ] Addition
NAME gﬂsg%ngg%HNé’;':EE 0 NAME Beville S. Outlaw
STREET ADDRESS STREET ADDRESS | 1 o 22 N Harbor City Blvd
CITY-$T-2IF INDIALANTIC FL | CITY-ST-ZIP Melbourne. FIL 32035
TLE [ Delete TITLE VP/S O change ) Acdition
NAME NAME D Glen 0O tlaw
STREET ADDRESS I STREET ADDRESS ‘| 222 N Harbor Cl ty BlVd
omw-st-zp L. . a-sr2¢  |JMelbourne, FL 32935
THLE | - O betee TITLE - [ ohange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP | CITY-ST-7IP
TINE I O Deleta TITLE [J Change [ Addition
KAME ‘ NAME
STREET ADDRESS J STREET ADDRESS
CIY-5T-2IP { CITY-ST-72IP
TILE 5 21 Delate TITLE [ Change  [2) Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
THLE ‘ 1 Delete TILE [change [ Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-Z1P

13. | hereby certify that the information supplied with this filin does riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemgptal report is true an Me and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivepdf tplstee empowered to g L this regpert as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme b-dn address, with all o sred.

SIGNATURE:

ZescBeville S Outlaw 3/13/2000 (321)254-9721

RINTED NAMKI OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

—a
SIGNATURE AND TYPED OR




