2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PG8000008046

TODDLER TECH ACADEMY - FORT MYERS |, INC.

/

Principal Place of Business

3760 SCHOOL HOUSE RD
FORT MYERS FL 33916

Mailing Address
4750 OAKES ROAD
STE. M

DAVIE FL 33314
us

Sgp 10,2001 8:00 am
, ecretary of State

09-10-2001 90054 006 ***550.00

P T I

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-08 15072 Not Applicable

- —— - ot gm— | . —— - - iAo e - B ERE, -— — TE m L . . Pr— it

Zp Country Zp Country 3. Certiicite of s Desied [~ 38-79-Addiional |

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R d Agent
Narme

KENNEY’ TIMOTHY H ESQ Street Address {P.O. Box Number is Not Acceptable)

189 BRADLEY PLACE

PALM BEACH FL 33480

-

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tills i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requiremment and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
““After Septembiér 12, 2001 Fee will-be $750.00
Make Check Payable to Depariment of State

10, Elgction Campaign Financing

. - _$5.00 May Be
Trust Fund Contribution. O

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS 7 Detete TILE [ Change [ Additon
NAME LEVY, DAVID F . NAME
STREET AnDAESS | 4750 OAKES ROAD, STE. M STREET ADDRESS
GITY-ST-2IP DAVIE FL 33314 CITY-ST-21P
TILE VPFT [ Delete TITLE O change [ Addition
NAME JAGLE, ARNALDO NAME
STAEET ADDRESS | 4750 OAKES ROAD, STE. M STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33314 CITY-ST-2P
TIMLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| YO i|mr - e = = CHTY-§T- PP | = e —_——
TITLE [ pelete TITLE [) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-2IP a
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P - s CITY-ST-ZP

13. | hereby certify that the informgik
indicated on this report or s
of the corporation or the refki

plied wi

ddregs, with all

INCELEA I A
>

her like empowered.

SIGNATURE:

CEARRYNRED

thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repordfis trueNand accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ee erfpowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDOI TYPED OR PRINTED NAME SIGNING OFFr:EH ‘OR DIRECTQR

Date Daytime Phone #

'CR2E034 (5/01)

o 1
2




