2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

1. I-E.r_uity Narﬁg L
UTTLE TOTS' DEVELOPMENT. CENTER (CHILD CARE GENT

o
' "‘EE)"INQ' e e e T L e e e e e it > e e e

MENT #  P98000092874

Principal Place o.f Business
315 LOGKWOOD AVE.
! BLOUNTSTOWN fL 3?424

Mailing Address
a?ogﬂi 00D AVE.

BLOUNTSTOWN FL 32424

2..Principal Place of Business

D\5 Leehwood Ave. 8

3. Mailing Address

i

FILED

Secretary of State

05-20-2002 90068 046 ***150.00

DO NOT WRITE IN THIS SPACE

May 20, 2002 8:00 am

(T

2 gl

sa.

Uan 43434

5, Certificate of Status Desired

g

Fee Required

T Suite, Apt. #, etc. Suite, Apt. #, efc.
City & State . City & State . 4. FEI Number Applied For
down HOr da Rlowatstows , Horida 593512362 Nol Appicebls
Zip Country ‘ $8.75 Aduitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

1] Name
IVORY, JULIA A Jukia vory wlliams
1024 YATES ST.
BLOUNTSTOWN FL 22424 1La0%0 5& 5a:te_s .

City

e Poltuston e 3R

D T TR

] — o

FL

Zip Code

/ Slgnature, typed of printed name#é‘gismreﬂ agent and e if applicable.

Jm:/ m/.M

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

dpwl 22,02

(NQTE: Registered Agent signature required when reinstating)

!

DATE

9. This %poration is eligible 10 satizgy its Intangible

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/01)

Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - P
= * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co - Delete TIMLE . J [ cChange [ Addition
we | JACKSON, CHRISTELL e Chrisldl Joctson
strezTacoress | PO BOX 48 : STREET ADDRESS d‘
crv-s-zp | BLOUNTS FL 32424 CITY-ST-2P :550] ubon UP' Plf “ftz.r 9-,59
THLE ovw nes (3 Delete TIMLE [ Change [ Addition
. L9
::::EEETA'DDHESS Wi W 5 e' Ju“'ﬂ j:suﬁgf :TA:EEET ADDRESS
\,OJ.'LS
CITY-ST-2IP W00 CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
.|~ CiTY-§7-21P - CITYZST- 2P -, - e - em - e mem . .
TME 1 Delete TITLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE T echange [ Addilion
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
ME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

SIGNATURE;

nt with an addresg, with all other like empowered.

H-22-02

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 607,
changed, or cn an attach

have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ -b - 9770

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

e




