2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092874

1. Entity Name

LITTLE TOTS' DEVELOPMENT CENTER (CHILD CARE CENT

*

Principai Place of Business

315 LOCKWOOD AVE.
BLOUNTSTOWN FL 32424

Mailing Address

315 LOCKWOCD AVE,
BLOUNTSTOWN FL 32424

2. Principal Place of Business

315 Loctnd pve

3. Mailing Address

315 Lockuwoend Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
. Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90176 042 ***158.75

AV BT

DO NOT WRITE IN THIS SPACE

T

City & State ] . City & State . 4. FE! Number 59.3512362 Applied For
Plountstmun _Flor. da Blounkstmen , Elorida , Not Applicable
Zin Country Zip Country " ) $8"75 Additional
?)3434 59434 §. Certiticate of Status Desired IE/ Fee Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IVORY, JULIA A

1024 YATES ST Stree{ gﬂgejs (P.& io;t I;l_usmber is Not Accegable) { /'IOM L 3:)
BLOUNTSTOWN FL 32424 d ' i
Ci § Zip Code
“Cnntt i FL | "%

Juka A tuory

8. The above naﬁ
SIGNATURE

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

i (an Fuany

O/ 101

/75"@[”'3‘ typed or printed name of registerad agent eﬁe it agplcabse.

(NOTE: Reqgistered Agen: signature recuired when reinstating)

DATE

9. This cog)j(aﬁon is eligible to satisfy its lmtangibleu

B/_

Tax filindfequirernent and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE : TETLE R P g N Change Addition
co &7 el C,hﬁSl'e i \)ngn SN ale) BT Thangs [ Addi

NARE JACKSON, CHRISTELL BAME > Lite Toks

STREET ADDRESS | P.0. BOX 48 STREET ADORESS lOncau' an Ownsr OF S o

CITY-ST-2P BLOUNTS FL 32424 CiTY-5T-2P

TTLE [ peleta TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T Delete TiTLE [ Change [ Addition

NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE ] Delele TITLE [J Change  [] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-ZP

TTLE O peieie TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 corporation or the rggeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attac|

SIGNATURE:

nt with an address, with ali other like empowered.

Od- 1, -of

8506674 - 9770

SIGNATURE ANC TYPED CR PRINTED NAME CF WN’G OFFICER OR DIRECTOR

Date

Daytime Phonc #

v

OG0 |

CR2E034 (10/00)



