2001 UNIFORM BUSINESS REPOBT _!UBR) FILED

DOCUMENT # P99000085891 Jan 24, 2001 8:00 am
" Entey Nomo Secretary of State
TELE TOTS DAYCARE, INC.
01-24-2001 90004 010 ***150.00
Principal Place of Business M;\iiling Address
1207 VERMONT AVE. 1207 VERMONT AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34763
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  KO-3509847 Applied For
. Not Applicable
ap Couniry dp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name———
g{Tg?Egiggi_gTo EEVAB‘ JROR Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34772
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
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible ; FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trﬁg?i:rgjaggr::_?;uﬁ::ncmg 0 fiﬁ?o'\gz)ége
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D [ Celete ILE Dlchange [ Addiion | S
NAME ANDERSON, GORDON JR NAME =
STREETADDRESS | 2082 CAMELOT BLVD. STREET ADDRESS *
cr-st2p | ST. CLOUD FL 34772 Civ-sT-21p &
[8]]
TILE 0 O Delete TILE O change [ Addition g
NAME ANDERSON, VIRGINIA HAME
STREET ADDRESS | 2082 CAMELOT BLVD STREET ADDRESS
onv-s-ZP | SAINT CLOUD FL 34772 GiTy-S1-2P
| ~TITLE e D e e e [ Dalete ~Q TILE [ Ghange [ Addition
NAME ANDERSON, GORDON SR HAME
STREETADDRESS | 13 SIERRA VISTA LN STREET ADDRESS .
CITY-ST-ZP VALLEY COTTAGE NY 10989 CiTY-ST-2IP
TME 0 [ Delate TITLE [ Change [ Addition
NAME GUTIERREZ, VIRGINIA NAME
streeTADDRESS | 131 N 9TH ST STREET ADDRESS
CiTY-ST-2IP PATERSON NJ 07522 CHTY-§T-2IP
TILE 0 [ pelete TITLE [ change [ Addition
NAME GUTIERREZ, DANIEL NAME
sTReeTADDRESS | 131 N 9TH ST STREET ADDRESS
CITY-ST-2IP PATERSON NJ 07522 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c/ertify that the information
indicated on this report or supplemental repart is true apd 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 cr the receiver or truste ared to excyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ’M‘ ha ey powered
7, i~
SIGN/ % =" Ghoroy § [ Primrsed B . //;7// 4o F72 9390
s Day '

UE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Daytime Phane #




