2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 724048 R Jan 26, 2001 8:00 am &

Al

1. Entity Name Secretary Of State

KIDS, INCORPORATED OF THE BIG BEND 01-26-2001 90150 033 ****6] .25
Principal Place of Busingss Mailing Acldress
1170 CAPITAL CIR NE 1170 CAPITAL CIR NE
TALLAHASSEE FL 323014857 . TALLAHASSEE FL 32301-4857
us us
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7411718 ’ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P = R = — Sl —Name T e s = T
0. i A |
DAV'S, PAMELA B. Street Address (P.O. Box Number is Not Acceptable)
1170 CAPITAL CIR. NE
TALLAHASSEE FL 32301 = ——
ity F L ip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or baoth, in the state of Florica.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61 25 Trust Fund Contribution, [ Added to Fees Depanment of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD 1 Detete CTIE D [ change  TEXAddiion | &
NAME SHELLEY, LEMS NAME Diane Ching. S
STREET ADDRESS | 300 8. ADAMS ST. 2ND FLR. SIREETADDRESS | One Buckeyeé Drive §
CITY-ST-2IP CITY-ST-7IP
TALLAHASSEE FL | P i
TIME D O oelete TITLE VCD O3 Change KO Addition | £
NAME READDICK, COCO DR. NAME Ann Eevy
STREET ADDRESS | 9550 NOBLE DRIVE STEETADDRESS | 5013 Vernon Road
omST2P | TALLAHASSEE FL (vst? | Tallahassee, FL 32311 S
e | D E [ Delete TITLE D il O change ] Addition
NAVE LUSE, MICHAEL DR. KAME Budd Bell
STREET ADDRESS | 2047 WHIRL-A-WAY TRAIL SIREETADAESS | 2107 Woodstock Lane
Cm-ST-2P | TALLAHASSEE FL airv-st-2p Tallahassee, F1l 32303
e D X Delete TIILE D O change X Addition
NAME HARRIS, IRMA NAME tt Pope
STREETADDRESS | RT 2 BOX 2 STREET ADDRESS gg E. Tgnnessee Street
cTv-ST2¢ | MONTICELLO FL 32344 cvsz> | rallahassee, F1 32301
TITE D O Delete e D O Change X1 Addilion
NAME DAVIS, PAMELA B. NAME Alan Thomas::
STREET ADDRESS 6521 ALAN A DALE TRAIL STREET ADDRESS 1940 N Honroe
CITY-ST-2P TALLAHASSEE FL CITY-81-2IP 'l‘a_l_‘l_a.hassnp . F1 317303
THLE sD 3 Oslete TILE D O Change  [3¢ Addition
NAME LUCILLE, DAY NAME Jack Cuatt
stheeT a0oRess | P03, DRAWER 449 SHETAJRESS | 3462 Lenox Mill Road
Cmv-ST-2F | MADISON FL 32340 avste* | Tallahassee, F1 32308
12. | hereby cerlify that the information supplied 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 ar supplemental report is tr accurate and that my signature-ghall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee em ‘texeoute this repprt asrey hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addresy, r like empoxz@d. ) _ g
o He- 7800
SIGNATURE: ___ SIGNIPAEAEl IRILaR ES /=B0l M7
SIGNATURE fND ?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



