2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085891

1. Entity Name

TELE TOTS DAYCARE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90048 016 ***150.00

Principal Place of Business

1207 VERMONT AVE.
§T. CLOUD FL 34769

Mailing Address
1207 VERMONT AVE.

ST. CLOUD FL 34769-3629

[ VI R g

2. Principal Place of Business

3. Mailing Address

OO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

I

City & State ~ City & State 4. FE) Number [ ]a phed FGF
-B5F7847 | T 2
Zi Countr i C
P untry Zip ountry 5. Certificate of Status Desired | $8'75 A.ddmonal
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= A § Sl N =" Name =

ANDERSON, GORDAN J R DR
2082 CAMELQT BLVD.
ST. CLOUD FL 34772

ﬂﬂdéﬂwﬂ/ Gomdons T DL

Street Address (F.C. Box Number is Not Acceptable)

City

FL Zip Code

g its registered office or registered agent, or both, in the State of Florida.

2z Corevs R evsezsed T T= , s A- )

s if applicable.

{NOTE: Registered Agant sig{ature required whan reinstating} / BATE /

5 i o =
. This mmnsfy its Intanglble

FILE NOW!!! FEE IS $150.00 10. Eiection G lan Fi .

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 > ‘!Is'rig':'?Endag(;allr?;uli::ncmg O fdsd'egic:t)hg?és °

{See criteria on back) 0 Make Check Payahle to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e D [ Delete e Plohange O
RAME ANDERSON, GORDAN JR DR HAME AND ELEONS, rORIOAS T D2
STREET ADDAESS | 2082 CAMELOT BLVD. STREET ADDRESS
GITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
e [ Delete TITLE OCFE/E En O Change 14+~
NAME NAME A MNOELSOR, L1 St A A
STREET ADDAESS STREFT ADDRESS | 2O & Z. Wé&ar SLLp
CITY-ST-2P CITY-ST-ZIP BT Clemete, F& DRET7L
TIME ~= 7 sttt o © Opeee - Qe - | OFFrelt-— .. - [-Change . M@=
NAME NAME Mdﬁ;&.ﬁaaf &o Map' 5.6 Vo V-l
STREET ADDRESS STREETADDRESS | /2 7 g Rl UVisSTA LA,
CITY-ST-ZiP CITY-ST-7IP VALLEY Corrgee L AN 10 P8RS
TME [ Detete TIE O, ElCE . [ change  [X Additio
HAME NAME Crld TIEXREE FCrroksrd
STHEET ADDRESS STREETADDRESS | 2B 7 A/ Fr4A &r,
CITY-ST-2IP CITY-S7-2IP ﬁrr‘g‘gw AT TS
TME 3 Daeie ThE O FFICER ] Change ;gj Additia
NAME NAME
STREET ADDRESS STREET ADDRESS %grfe 2 E- Z O”MIEL'
CITY-§T-21P CITY-ST-Z2IP ;ﬂ,q ‘rt_-AQSC'N’, /l/J o 75'0392
TIMLE O palete TITLE ’ Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filia

indicated on this report or supplemental report |
of the corperation or the receiver or truste 26 2% J
changed, or on an attach .».}_.- drgs

eoBEPnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
20 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytme Phone #




