LN

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

DOCUMENT # S96910
TOT STOP CHILDCARE CTR. INC.

& Secretary of

Principal Place

399 N. ORANGE

QRANGE CITY FL 32783

Mailing Address

399 N. ORANGE AVENUE
ORANGE CITY FL 32763-5235

ol Business

AVENUE

Jul 28, 2000 §:

00 am
State

07-28-2000 90004 036 ***150.00

T

2. Principal Place of Bysiness - 3. I\.%Jinﬁ Adfﬁss A‘g nﬂ\ ‘ m“m ||| ‘|| I I | I‘ l I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3103214 Not Applicable
Zip Country e Country 5. Certficate of Status Desired ~ []  90-79 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B R e = e *"——"":_N_a.ﬂ‘.ﬁ__ e = T R R T T L T T L TR
BRUCE' LINDA Sireet Address (P.O. Box Number is Not Acceptakle)
1103 W. 10TH STREET
ORANGE CITY FL 32763

City Z

FL

ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

SIGNATURE
Signature, typed or printed name of registerad agent and Wtle if applicable. {NQTE: Registered Agent signature raquired when reinstaling) -
—— f the . AYIFAY .
VV) r\.rv T L

{__FILE NOW!!! FEE |

S §150.00

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

T

10. Election Campaign Financing
Trust Fund Coentribution.
<

S chuce Moy Bt |

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS Vi 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT ™ Detee TITLE PT R change T Addition
NAME BRUCE, LINDA NAME ‘ \
sTReeT aDDRESS | 1103 W, 10TH STREET STREETADDRESS | Kaghy ‘!""e] 1m?k¢‘” .
cmv-st-z¢ | ORANGE CITY FL CITY- 8T- 2P §2: Pl anEfi_tlgnq.El _Ub Drive
TLE O Delete e Uepdry, .TL 7.1 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e e i e e D WTME ) e sl et e - L Changa__ [] Addition |
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 5 pelete TmE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

like empowered.

Daytime Phone #

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 certity that the information
indicated on this repert or supplemental report 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 corparation or the receiver or trustee empowered to execute 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 with an address, with all other |

SIGNATURE:

IR AT ATIR




