¢55,REPORT (UBR) FILED
T i - May 10, 2000 8:00 am
' Secretary of State

o~ ,

‘n"" N 3
LITTLE TOTS' DEVELOPMENT CENTER(CHILD, CARE CENT 05-10-2000 90128 028 ***150.00
Principal Place of Business Mailing Address .
35 LOCKWOOD AVE. 315 LOCKWOOQD AVE,
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-2559
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & Stale City & Stale 4. FEI Number Applied For
59-35 12362 Not Applicakle
Zip Country Zip R Country 5. Certificate of Status Desired O gg.ggqlﬁseﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WOHY, JUUA A . Street Address (P.O. Box Number is Not Acceptable)
1024 YATES ST. —-— - - P g b, 3 ) i - - —
BLOUNTSTOWN FL 32424
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 Stale of Floriga.

'and title f apphcable. (NOTE: Registered Agant signalture required when reinstating) F pate

o ingrsmenana e oo | afir MY $ 2000 Fem il bo $55000 | % ECcEn CempaignFirancing - $5.00 way 2o
o . ’ . Trust Fund Contribution. [0 Addsd to Fees

(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e co O3 Oelete T O change [ Addiion | &
NAME JACKSON, CHRISTELL NAME g:*
STREET ADDRESS | P O, BOX 48 STREET ADDRES3 paos
CITY-5T-2P BLOUNTS FL 32424 CITY-ST-2P ::(\J,
TILE [ peteie TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP s
TITLE 1 Delete TITLE [ change [ Addition
NAME e - R NAMEH edm o P . . o — -
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ celete TITLE - [J change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21P
TIME ] Detete TITLE : ) Change [ Addition
NAME NAME
STREET ADDRESS . } STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE ) O pelete TILE - [CJchange [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST 2P . CITY-§T-2IP

13. 1 hereby certify that the information supalied with this filing doss nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacfymnent with an address, with al ¢thar like empowered.

o Een Qppd Do 850-6% 9270

SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAJ

A -+



