2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000085891 J gﬂ 25} 2002 ?S(tmtam
1. Entity Name r l y
TELE TOTS DAYCARE, INC. ccreta 0 alc
01-25-2002 90018 043 ***150.00
Principal Place of Business Mailing Address
1207 VERMONT AVE. 1207 VERMONT AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34769 o
I I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3599847 Not Applicable
o SN e Country =i TS5 - Ceftificate of Status Desifed” ™ “(J *gg'g?qgf‘;ﬂ‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, GORDAN J R OR Street Address (P.C. Box Number is Not A bl
. .Q. t t
<082 CAMELOT BLVD. treet ress { ox 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

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may ee
Tax ﬂ“n.g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [m] Add-ed to Fees
{See criteria an back) U Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EF3 ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D —
TITLE (1 petete TITLE [ change [ Addition
e ANDERSON, GORDON JR ot
sTaeeT aporess | 2082 CAMELOT BLVD. STREET ADDRESS
CITY-$1-2P ST. CLOUD _Fl- 72 o coy-st-2p | __ - .
TITLE 0 O pelete TILE (3 Change [ Additicn
NAME ANDERSON, VIRG!NIA NAME
STREET ADCRESS 2082 CAMELOT BLVD STREET ADDRESS
orv-st-ze | SAINT GLOUD F. 34772 CITY-ST-2IP
TILE 0 [ belete TITLE O Mnange [ Acdition
e ANDERSON, GORDON SR e rpe s, Guzoae Te.
street avoeess | 13 SIERRA VISTA LN SREETADDRESS | T e S8 Drov _
CITY-ST-ZiP VALLEY COTTAGE NY 10989 CITY-ST-2iP O3S Ay ?N? M g ;o S G &
TITLE 0 [ Delete TITLE O Crange [ Addition
NAME GUTIERREZ, VIRGINIA NAME
STREET ADDRESS 131 N QTH ST STREET ADDRESS
arv-sr.zp | PATERSON NJ 07522 : CITY-57-2P
e 0 O Delete T Ol Change [ Addition
NAME GUTIERREZ, DANIEL NAME
STREET ADDRESS 131 N 9TH ST STREET ADDRESS
omv-st-ze | PATERSON NJ 07522 CITY-5T-2IP
TITLE ' : [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP e e - - =

13. | hereby c‘eh‘dy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
aryl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
f reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(yo sz F‘Q srgor PF CZ:’ //fa[ﬂ dyr Fow o330

NAME OF SIGNING OFFICER OR DIRECTOR ﬂte Daytime Phone #

(9/01)

CR2E034

i




