2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059552 Apr 30,2001 8:00 am
1. Entity Name

LT.OP. CHILD CARE, INC. ecretary of State

04-30-2001 90138 007 ***150.00
‘ Principal Place of Business B Mailing Address .
2817 N. POWERS DR. o 2817 N. POWERS DR.
ORLANDO FL 32818 . ‘ : ) ORLANDO FL 32818 e o T m M AU Iy

I S LU AR AR RN

Q317 N. Pawers D |@¥i? N. PowersD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & Stat 4. FEl Numb Applied For
O ‘(y' loif\)dc) F L . Oor iO\NdO, - “r‘- _l - U_m * 593567085 . __ . - [=|Natapplicable”|
“zp | Coumry Zip Country - . $8.75 Additiona)
3 ifi O :
Z; g ,g O fonG e 3 ;g’, gl 0 A AJGE, 5. Certificate of Status Desired Fee Required
6. Name and Address of Gurrent Registered Agent ] J 7. Name and Address of New Registered Agent
Name
;E?Paﬂgb%mﬂgno Street Address (P.O. Box Number is Nol Acceptablg)
ORLANDO FL 32818
City FL Zip Cede

of changing its registered office or registered agent, ar both, in tﬁ?e'é‘:late of Florida.

Al 24,200

8. The above namgehentity submits this statement for the pur,

T ES [
SIGNATURE A

Signaturgf typed or printed name of regislePd’elgenl and title if applicable. (NOTE: Regislerad Agert sighature required when reinstating) ’
) L e ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|Qg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, N0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP [ celete TTLE . [Change [ Addition
e LEONARD, JOSH I NME
STREET ADDRESS | 6602 CANTERLEA DR. STREET ADDRESS
CITY-ST-2IP ORLEQNML 39818 CITy-§7-2IP
TILE DS O Delete TILE [ Change [ Addition
NAME LEONARD, CYNTHIA D NAME
STREET ADDRESS | 5802 . CANTERLEA DR. e e e el [ SEEETADDRESS - . —
Tony-sr-zp 'ORLANDO FL 32818 ) - ) - omY-ST-2p T
TITLE O pelete TME [J Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-ST-2IP n
TIME O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P - CITY-5T-2IP
TILE . O Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ celete TILE [ Chenge  [J Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 corporation ar the receiver or trustee empowered to execule this repaort g required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowere w 7'5
SIGNATURE: /ﬂug A Y, 200y
¥ Date Daytime Phane #

SIGAATURE AND TYPED OR PRINTED NAMBAOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



