1/24/00-90011-027-$150.00-$150.00

7 _
DOCUMENT # PY900UU12168 FILED
1. Entity Name
v Apr 18, 2000 8:00 am
TIME FOR TOTS CENTER, INC. t f Stat
ccretary o atc
: 01-24-2000 90011 027 ***150.00
Principal Place of Business Mailing Address
340 SECOND STREET SE 340 SECOND STREET SE
WINTER HAYEN FL 33380 WINTER HAVEN FL 33880-3507
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ - 35 CP qog f‘[ Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Dasired J §8'75 Additional
ae Required
- + —~@§. Name and Address of Cyrrent Registered Agept~ = .~ - —rp g - 7. Noms and Address o New Registored Apent .- - i
Name
ORR, SHELLENNA M -
Sireet Address (P.O. Box Number is Not Acceptable)
340 SECOND STREET SE
WINTER HAVEN FL 33880
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 State of Florida.
SIGNATURE
Signature. Typed or pYinted name ot FegiMarad agent and (e’ apmiicarie, {NOTE: Reginntad Agack £ignaiome requirogd with 1erelohg) BT
T R e e B
9. This COTROIANoN 18 BHGILIG 16 SEUSHY it Mangio )= st ENOWHEFEESE:$1560: R = e T SO NIRRT .Y 3 8 S S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 > ﬁgﬂiﬂgﬁ?gﬁxnﬁng- fdsd;‘odqgvlgi; °
{Ses criteria on back) Hake Check Payabia to Departmenl of State
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D [ pelate TME [JChange [ Addition | &
A ORR, SHELLENNA M NAME &
smaeer aooress | 4373 EAGLE LAKE ROAD STREET ADORESS §
cnv-s-2¢ | BARTOW FL 33830 CAT-51-2P §
TWE 0 ﬁaﬂm e JChange [ Addition | O
HAME MOVAY, MIRANDA L NAME
streer aporess | 145 BERGEN CIRCLE STREEY ADDRESS
cav-sr-2e | AUBURNDALE FL 33823 CiY-57-2P
e ' P S T ] Tme T O TTTTSTe T oowmeow s el T [ Ohenge (CAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-71p Cify-gr- P
TILE 7 oetete TE O Change  [) Additien
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-5T-21P oiY-$1-3P
Tme I Defete ME {0 Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-1P CIY-S7-29 .
TIE ] Delete TME [ Change  [J Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2ip CITY-S7-2P

13. 1 hergby certify that the information suppiied with this fiin
indicated on this report of suppiemental report s true al

of the corporation or the receiver or trustes empowered 10 executs this repart as required by C
ith an adoress, with all other like eppowered.

changed, or on an allackmen)

does not gqualify for the exemption stated in Sectioh 118.07(3)(1). Florida Statutes. { fusther certify that the infarmation
aceurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RUs3 A0 53u-1

-“:'n:.ﬁ-i.i;a.. ! LA D I !
= W s v sV aimy oy
SIGNATURE: - \ATLIA ¥ i AUGINEED
. - BIGNATURE ANDTYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

|-18-00

Dayuma Phone #




