2001 UNIEORM BUSINESS REPGRT {(UBR)

FILED

Q066562

1. Entity Name

[TTY BITTY LEARNING CENTER, INC.

DOCUMENT # P98000040796

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90005 038 ***550.00

14

= Tax filing. requirement and elects to.do,s0. .~ -]

er.MAY 1,.2001_Fee willbe $550.00.

Principal Place of Business Mailing Address —
| 4513 NORTH PINE HILL ROAD 4513 NORTH PINE HILL ROAD ﬁ U U u _L Jbd
ORLANDO FL 32808 ORLANDO FL 32808
Suite, ApL. #. efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T T ST Gy A St et = 4L FEI Number... §0-3509270 Applied For
) - | [NetApplicabie™|==
Zi Count Zi nt iti
P Y v Country 5. Certificate of Status Desired O $875 Add'"n"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-7 7 CHARAPATA, ROSA SE e e —— =
=i Taeng- T SR e | - SllESt AdTresS (R0 BT NIMbelis, Ot ASceptablels - . — =5
1321 SERISSA COURT= s e A (0.5 -
- ORLANDO FL 32813
Y City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e _-  Signalure, typed or printed name of rggistgrgg agg_nLanﬂle‘nf applicable. (NOIE: Registared Agent signatura required when reinstating) DATE
= —— T ::-.'._ =
9, This corporation is eligible 10 satisfy its nangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

- . —Trust Fund Contribution.

{See criteria on back)

O

_Added to.Fees.. —.

Make Check Payable to Department of Sfate

i

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P : [ Deiste MLE - O Change (T Addition | 3
NAME CHARAPATA, ROSA HAME =
STREET ADDRESS | 1321 SERISSA CT. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-ZP @
MLE VP [ Defete TITLE O Grange [ Audition | &
NAME LAWRENCE, HADLEY NAME

sTaeeT abDRess | 4329 SERISSA CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P

TITLE 15 1 Dslete TILE [l Change [ Adition

NAME WELCH, DONNA NAME

STREET ADBRESS | 1321 SERISSA CT. STREET ADDRESS
~CIY-ST-28 - .. ORLANDO FL-32818 —— o —— o o ROMCeS2P R _
TE e ) ] Delete TME (Jchange [ Acdttion |
- = E— T e e T N Tl E- - (e B R et e e

NAME e s NAME: | e R S e ey e n e e
STREET-ADDRESS - pam T e = e = STREET ADDRESS = - - R - —_ R

LITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ pelete TILE [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P -

changed, or on an attachmentf'l

SIGNATURE:

empowered

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

an address, with all other li

Y

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNIN

put_J
FICER OR mnec*rd(

Date Qaytime Phona #




