2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UITTLE FRIENDS LEARNING CEl

P97000105159

e e o A T g, S et s T

NTER OF PENSACOLA CORP

—

LI Tar @ =

Principal Place of Business

13 NEW WARRINGTON ROAD
PENSACOLA FL 32506

Mailing Address
73 NEW WARRINGTON ROAD
PENSACOLA FL 32508

FILED
May 30, 2002 8:00 am
Secretary of State

04-30-2002 90181 030 ***150.00

4/3(

- - = o=

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3492885 Not Applicable
Zip Country e Counry 5. Contficate of Statys Oesired (] 30-72 Addllional
Fee Required .

7. Name and Adcreas of New Rgglmmd Agent

8. Name and Addreas of Current Reglstered Agent

. ;,Nam,e_,é-_Dp?,

e T —

FRAY, EDDIE L Streat Address (P.O. Box Number is Not Acceplable)
124 MAJOR ROAD
PENSACOLA . 3250 371 A Warrimgfor Ao

City

R it hl)

& Depsacole b .. FLIZSE0l ..

is staternent for the purpose ?Vbchanging its ad office or registerad agent, d( both, in the State of Florida.

SIGNATURE
DATE

. typad o printed name of sagistorsd agent and title  appheaDie. , l1CITE Registered Agent signaire requirsd -when reinstatng)

FILE

9. This corporation is eligible lo satisty its Intangible
{} Tax filing requiremant and elects 1o 6o so.
(See criteria on back)

After Ma

WH! FEE IS $150.00
. 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P - ] pelete TINE Ochenge  Dladdiin | 5
NAME FRAY, EDDIE L RAME =23
smeer aporzss | 124 MAJOR ROAD STREET ADDRESS 3
crr-st-e | PENSACOLA FL 32503 CITY-ST- 2P § o
e VP O Delete e DlChange [ Additien | S
NAME FRAY, CYNTHIA A HAME
smreet anoress | 124 MAJOR RD STREET ADDRESS
orv-s-2p | PENSACOLA FL 32503 cry-§1-2P
TMLE [ oelete TME [JCrange [ Addition
=MAME i - - e =
STREET ADDRESS STREET ADDRESS
I . e ISy EEE————— T T Al IR [y 5 B P Rt - o . — -

TE | 3 Detete TIRE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {my-SE-2P
TITLE O betete TME () crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P cimy-S1-21P
TLE ] paler TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
13, ! heraby certify that the information suppfed “with this flling does not qualify for the exemption stated in Section 119.07 2)(3), Florida Statutes. | further cantity that the information

indicated on this report or supplementai report is rue &n accurale and that my signaiure shall have the sarne legai effect as il made under oath; thet | am an officer or directar

of the corporalion or the receiver of trustee aempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1zit

changed, or on an attachment with an address. with all other like empowerad. .

- o
SIGNATURE: Q.MJM RECYIVIE
SIGNATURE AND TYPED DR PRINTED NAME OF 8/GNING CFFICER OR m{e:]on Oste Diayte Prons ¥




