2001 UNIFOIiM BUSINESS REPORT (UBR)

DOCUMENT # P99000 100606

1. Entity Name

LITTLE ANNIE'S CHILD CARE CENTER INC.

Principal Place of Business

5165 ALHAMBRA DRIVE
ORLANDO FL 32818

Mailing Address

5165 ALHAMBRA DRIVE
ORLANDO FL 32818

2. Principal Place of

SZ05 1

31@13.11 bea D

3. Mailing Address

LT

l

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90033 049 ***150.00

il

[

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C r J'-}Jf\(')ln . :) ) [ 59-3607782 Nol Appiicable
Zip i 8mry Zip Country - . $8.75 Additional
A o . 8. Certificate of Status Desired 0O - :
Ny B_é g o E Fee Required
6. Name and Address oflCurrent Registered Agent 7. Name and Address of New Registered Agent
=~

Name

(See criteria on back}

O

Make Check Payable to Department of State

GARMON, EMMA J Street Address (P.Q. Box Number is Not Acceplable)

1631 STANBURY DRIVE

ORLANDO FL 32818

City FL Zip Cede
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, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
' . e ) "
9. '{hlsfﬁprporatwc.m is eligible t? sailstfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD 7 Delete TITLE l_/ V [] Change [ Addition

e GARMON, EMMA J e Seeprmel Trotter

STREET ADDRESS | 1631 STANBURY DRIVE smeeraooness | f20 (JUKUN D

T S2* | ORLANDO.FL 32818 s | DAGNGN  He 3281 ¥

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Zp

THTLE [ Delete TLE [Jchange  [] Additien
 NAME — e NAME

STREET AGDRESS ) ’ STREET ADRESS T T - -

CIY-5T-2P CiTy- ST-2P

TITLE O celete TTLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Oelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ CITY-ST-7IP

SIGNATURE

13. | hereby certify thapihe
indicated on thi
of the corperajbn or the regeiver of trusiee empowered
changed, or gh an attachpdent with an addregs, with all Abé

eport or

Q
8§

tion supplied with this filing dof
ental report is true ang a

like empowered.

5 not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shal! have the same legal effect as if r
b efecute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Black 12 if

/13/014 537 2040

de under cath; that | am an officer ar director

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

W

CR2E034 (10/00)



