2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105159 Apr 18, 2001 8:00 am
s ecreta f Stat
LITTLE FRIENDS LEARNING CENTER OF PENSACOLA CORP ry or State
/ _ 04-18-2001 90017 037 ***158.75
Principal Place of Business Mailing Address
313 NEW WARRINGTON ROAD 913 NEW WARRINGTON ROAD
PENSACOLA FL 32508 PENSACOLA FL 32506
P s R O RO
e~~~ 7 77 DoNGTwRmENTHisseace T T
~ C‘Ify & State City & State 4. FEI Number 59-3492885 Applied For
Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desired @/?g;;gqa\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:g::i AEI%[::ERIB}MS ~ Sirest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 ° ]
City FL Zip Code

8. The above named entity submits'this statement for the purpose of changing its registered gfvﬂcgqr“registered agent, or both, in'thé State of Florida.” " "

.

Tesspgenrtt T T TSR
i M ot I s B
SIGNATURE PP R Tk M s L
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE | . Y v i .
s corportion s slgibl to saly s niangie | nt o i
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finanging' |/ A $5.00 I\;'I.;ﬁ B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) 0 i Make Check Payable to Department of State et b
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete T Ol Change [ Addition
NAME FRAY, EDDIE L NAME
streeT a0oRess | 124 MAJOR ROAD STREET ADDRESS
CITY-ST-Z7iP PENSACOLA FL 32503 CITY-ST-2IP
TITLE VP [ Dalete TIME [ Change [ Addition
NAME J FRAY, CYNTHAA . . e e e .
streer aooress | 124 MAJOR RD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2P
TITLE ] Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ Oelete e [JChange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowe
éé*’/oi ~O | o395
T T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF s@ue OFFICER OR DIRECTOR Dats Daytima Phone #

s

CR2E034 (10/00)

g



