2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $10864 R ety of Gtate™

LITTLE FOLKS CHILD CARE AND EDUCATION SERVICE, | 02-09-2000 90247 001 ***150.00
Principal Place of Business Mailing Address
6837 WEST COLONIAL DR 6837 WEST COLONIAL DR i
QRLANDO FL 32818 ORLANDO FL 32818-7829
Us
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3075708 . Not Applicable
Zip Country - 7P Country 5. Certificate of Status Desired t{ $8.75 Additional
Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOULKS, CATHERINE W Street Address (P.O. Box Number is Not Acceptable)
7648 APPLE TREE CIRCLE
ORLANDO FL 32819
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and lle if applicable (NOTE: Registered Agent signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10, Elastion Gambaian Finandi
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 N Trjgt Lﬁzndag;??bnuﬁ g:ﬁncmg O fg{gﬁc}hﬁ?{; SBe
(See criteria on back) b Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME DP T Delete TME [ Change [ Addition
NAME FOULKS, CATHERINE W DR NAME
STREET ADDRESS | 7648 APPLE TREE CR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32319 CITY-ST-2IP
THLE v [ Delete WLE [ Change [ Acdition
NAME WILLIS, VERA L. NAME
STREET ADORESS | 7648 APPLE TREE CR STREET AGDRESS
omy-sT-2p | ORLANDD FL OITY-5T-2IP ‘
wme DV T 3 Delete me T T 7 - " [Ochange [ Addition
NAME CLIFTON, LEE NAME
STREET ADDRESS | 7648 APPLE TREE CR STREET ADDRESS
CiTY-8T-71P ORLANDO FL CITY-ST-ZIP |
TIE D O Delete L [l changs [ Addition
NAME WINSTON, JAMIL C HAME
sTheEET ADDRESS | 7648 APPLE TREE CR STREET ADDRESS
CITy-81-2ip ORLANDO FL CiTy-ST-2IP
TILE DC O Delete TTLE [Ochange O Addition
NAME ROEBUCK, WILLIAM JR HAME
STREET ADDRESS | 7648 APPLE TREE CR STREET ADDRESS
CITY-ST-2P ORLANDO FL ciry-St- 2t
e cs [T Delete e (D Change [ Addition
NAME FOULKS, CATHERINE L NAME
stReer aDoress | 7648 APPLE TREE CIRCLE STREET ADRRESS
ary-st-2¢ | ORLANDO FL CITY-T-2ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __ \DNGftathinani (A S P , Sy

Daytima Phona #




