2003 NOT-FOR-PROFIT CORPORATION
UI!IFORM BUSINESS REPORT (UBR) [ g,

DOCUMENT # 724048
1. Entity Name F: IL E D
KIDS, INCORPORATED OF THE BIG BEND :
03SEP 10 AM 8: 24
Principal Piace of Business Maiting Address ' e e
1170 CAPITAL CIR NE 1170 CAPITAL CIR NE SLLELTANY OF STATE
2 TALLARASSEE. FLORIDA
TALLAHASSEE FL 320014857 TALLAHASSEE FL 32301-4857 L Hlirn oot i)
us us
+ 2. Principal Place of Business 3. Mailing Address ||||l” ||I|| “I"I‘l |IH|| IH Il”
Suite, Apt. #, etc. Suite, Apt. #, etc. . : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-741 1718 Applied For
Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired | $8 75 Additional
) Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVIS, PAMELA B. ) Street Address (P.Q, Box Number is Not Acceptable)
1170 CAPITAL CIR. NE
TALLAHASSEE FL 32301 ;
City : ] FL 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. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatura required when rs]nsmling) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 3 oelets TITLE Jot Yic€ ChGir O change B Additicn
NAME CUATT, JACK NAME A LAN THora L
STREET ADDRESS | 3462 LENOX MILLS ROAD STREET ADDRESS | / G 4t N, atornroe
cmy-s1-2P  VTALLAHASSEE Fi. 32303 ' CirY-57-2IP Talla #L B2363
TME VvCD B pelete TMLE [ Change  [J Addition
NAME CHING, DIANE ' HAME R W L T P e e T e
s1Re6T A0ORESS | ONE BUCKEYE DRIVE STREET ADDRESS ‘1 DT ] i!”;“]’“?“' 077 # #hl e
orr-s-2F | PERRY FL 32347 CITY-ST- 2P ! e
TIME CcD [ Delete TITLE ‘ [ Change [ Addition
NAME LEVY, ANN L NAME .
STREET ADDRESS | 5013 VERNON RD STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL CITY-ST-21P a2 .
TILE S0 O Delete me [JChange [ Addition
NAME LUCILLE, DAY NAME
sTReET ADORESS | 312 NLE. DUVAL STREET STREET ADDRESS
CITY-S$T-21P MADISON FL 32340 GITY-§T-ZIP ‘
TIMLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dejete TITLE : [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P '

12. | 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 report or supplemental repgei-e~ye 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 cotporation or the receiver or trustegrBmpoweYed to execute this fepeft as required by Chapter 617 yFlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an agliress, with By

SIGNATURE: ___S(GPEZY I-’JIHRE Ygf -G8

0001895

CR2E037 (4/03)



