2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

TINY TOONS LEARNING CENTER Hl, INC. 05-01-2000 90019 028 ***158.75
Principal Place of Business Mailing Address
8130 LEM TURNER RCAD 8130 LEM TURNER ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208-2760
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539402 Mot Applicable
Zip (;Eilrltry ] . Zin L ‘COLmtrV . -5, -Certificata of Status Desired .. B/ _-gg;gesq Lﬁgeg‘!::tion_al
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name
COATES' IONA K Street Address {P C. Box Number is Not Acceptable)
6215 SYRINGA LANE
JACKSONVILLE FL 3221%
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registeret Agant signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Einanci
Tax filing requirement and eiects to do 50. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgi‘lggn da(r:n:nat:?bnuﬁ::nmng 0 ?dsd.ggohgisse
(See criteria on back) V Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
TITLE D O Delete TITLE /D Co BHthange [ Addition | -
NAME JOHNSON, MELISCIA NAME J.OhHSOH . Me'fSOI U .
STREET ADDRESS | 2332 FOREST HILL ROAD STREET ADDRESS mqs m wm l & P
om-st2e | JAGKSONVILLE FL 32208 s | gl tapmokie Bt BT 248 .
- i Rl - w
THTLE | D . Ooeee . e - l’\ Ve/ 0 ' _ . E’ﬁnge [ Addition | <
e JOHNSON, MELVIN NAME "Johison™ Helvin
STREET ADDRESS | 2332 FOREST HILL ROAD STREET ADDRESS 57153 D g Lang
i -

CITY-ST-2IP JACKSONVILLE FL 32208 . CITY-ST-2IP 3 :'!S 0 ] ”E E $2.7 lg
TITLE 1 Delete TTE c / ] Change dition

D
NAME NAME &"\QY l wmm
STREET ADDRESS STREET ADDRESS g [ % [Zth
CITY-ST-21P oy-ST-2IP 'Tm:@;nmlle) ; egm 4
TITLE ‘ ] pelete 1MTLE . ’ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . GTY-ST-2IP
TITLE [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME e - S
STREET AGDRESS = K STREET ADDRESS
CITY-$1-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 comoration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all otfer like émpowered.

SIGNATURE: ___ (X AR ED W-f-0d _ PLISHY

{f
OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #




