2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105159 FILED
1. Entity Name A l' 25, 2000 8:00 am
LITTLE FRIENDS LEARNING CENTER OF PENSACOLA CORP ecretary of State
04-25-2000 90062 042 ***150.00
Principal Place of Business Mailing Address
313 NEW WARRINGTON ROAD 313 NEW WARRINGTON ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506-5854
{ LJg 4L 4
AT T A NGO
Suite, Apt, #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59-3492885 Not Applicable
Zip Coumryj ) N ip_ ] Country 5. Certiii_ca}iiof Status Desir?d .._,D ?g'gglﬁgﬂ?jfi _
6. Name and Address 61 Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAY, EDDIE L Street Address (P.O. Box Number is Not Acceptable)
124 MAJOR ROAD
PENSACOLA FL 32503
Cityl FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatute, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
o e wdsso " | ator MaY 1, 2000 Foe wil basssop | " EScUnCanpoion fnancina 5,00 way Bo
g i€ . ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Acdition
NAME FRAY, EDDIE L NAME
STREET ADDRESS | §24 MAJOR ROAD STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32503 CITY-ST-2IP
TITLE VP [ Detete TITLE [ Change [ Addition
NAME FRAY, CYNTHIA A NAME
STREET ADDRESS | 124 MAJOR RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 3250 CITY-5T1-7IP
me - | T R T Dilele “WTILE HE——TT e e ~{J-Ehange— [=J-Additigh-{=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemplion staled in Section 119.07(3)(i}. 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 direclor
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: é% s %’GM%JT =D H-1§-20°0  F50 45¢-3764
" SIGNATURE AND TYPED OR PRINTED NAME OF su?«ue OFFICER OR DIRECTOR Date . Dayume Phone #
¥




