2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # V03569 Apr 26,2001 8:00 am
e ecretary of State
LITTLE FRIENDS DAY CARE CENTER, INC.
04-26-2001 90249 018 ***150.00
-
*
Principal Place of Business Mailing Address
125 S.E. 4TH STREET 125 S.E. 4TH STREET
WILLISTON FL 3269 WILLISTON FL 32696
s s IWUERIRRIEARIRIRRRImNg
Suite, Apt. #. et Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurrbrer 59_31 1 1452 Applicd For
Mot App.icabic
Ze Country ap Country 5. Certificase of Status Desired O $875 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAIRCLOTH, META
125 S.E. 4TH STREET
WILLISTON FL 32698

Name

Street Address (P.

O, Box Nurrber is Not Acceptabla)

City

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

S\QHGLJB, wpod o printed names of fegiEered agent and tte i a

1op cabe

[NOTE. Registered Agent sigralure rec.ired when reastaf ngh

CATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requiremcnt and elects 10 do so.
[See criterla on hack}

tJ

FILE NOWIN FEE IS $i50.00
After MAY 1, 2001 Fee will be $550.00
idake Checl Pavabie to Denarbmant of Siate

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 17 !
TITLE D [ Delete TITLE [ Cange  [L] Additien !
N FAIRCLOTH, META P. AV
sTREsT ADSRess | 125 SE 4TH ST. STREST ADHESS
erv-stZk | WILLISTON FL BTy 577
e O valere TITLE [ Change  [7) Adarion
NAME NAME
STREET AGDRESS STREET ADDRESS
oIty S1-2p CITY-§7-71P
TITLE [ pelee TITLE [1 Change ] Additen
NAME HAME
STREET ADDRESS $7REET ADDRESS
GITY-ST-2IP CITY-87-21P
TITLE [ Delete TITLE O Crange [ Addition
NAME NS
STRLET ADORLSS STREET ADDRESS
CITY- 5T-2p CITY-5T.2P
TITLE [ Delele TILE [] Change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST-2p
TITLE [ pelete TITLE [ Change [ Acditen
NAME NARE
STREET ADDRSSS STRCET ADDRESS ;
CHTY-ST- TP CIY-ST-7F |

13. | hereby certify that the in“ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the informaticn
indicated on thig report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or frustee empowered 1o execute in's report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or 8lock 12°f

changed, or on an attachment with an address, with all cther like empowered.

L ZIGNATURE A@D T?;

awdery, - META P RARderh  Ai7-¢8] 3Isysagaza
D CR PRINTED NAME OF SIGNING OFFICER ORblHECTOFI v oate Caytore Phors o

CR2E034 (10/00)



