2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K87225 Feb 28, 2000 8:00 am

1. Entity Name

KOUNTRY KIDS LEARNING CENTER, INC. Secretary of State

02-28-2000 90187 002 ***150.00

Principal Place of Business Mailing Address
301 NW 10TH STREET 301 NW 10TH STREET
P.0. BOX 1716 OBt
CHIEFLND F, 326268718 CHIEFLAND FL 326260857 00 @ﬁq ?
S0 pW 0% ST |, e Bl YR
Suite, Apt. #, etc. Sita At # arg, DO NOT WRITE IN THIS SPACE
301 NW 107" S

(LTI

C?i%&?jaté ‘F [qﬂc{ f/ 'éff"g_?tgte ,Z—Q/u(/ /5._/ 4. FEI Number 59-0055664 ngizi:::;ble

Zi
g Q—é(o?é e v L/ Fee Required

Coungry Z Countr/yé g L~ | &. Certificate of Status Desired a $8'75 Additional
/s

6. Name and Address of furrent Reglstered Agent ' 7. Name and Address of New Regisiered Agent
~ — f R Name
MC ELROY, LINDA L. Street Address (P.Q. Box Number is Not Acceptable)
301 NW 10TH ST.
CHIEFLND FL 32626
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name oF registered agent and litle if appiicdble {NOTE: Registarad Agent signatura Tequited when renstaling) DHTE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
- ] - 10. Election Campaign Financin
Tax filing requirement and elects to dec sc. After MAY 1, 2000 Fee will be $550.00 Toust Fund & opr\tr?buti‘; N 9 | fz'gﬁohég‘?e
{See criteria an back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TILE [ change [ Addition
NAME MCELROY, LINDA NAME |
streer aporess | P.0. BOX 523 STREET ADDRESS
CiTY-ST-7IP CHIEFLND FL GITy-ST-21P
©IME VS O Delete TITLE [C] Change £ Addition
NAME PEARCE, DARLENE M. NAME
STReeT ADORESS b RT. 2 BOX 195 STREET ADDRESS
+ CITY-3T-2IP CHIEFLND FL CITY-$T-2IP
TTLE . - . (3 Delete TITLE [ Change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O neise TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP Ty -ST-2P
TLE O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -51-2IP
TImE [ velete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -51-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Jrustgblempowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attachment w, fddress, with all other Iik} empoyAe p
I 4 :1(. F-—‘ ¥ r'-j .' - o ; [ . /
SIGNATURE: 47 X, AT 22y s [ 0dk /M Cc g[ 27 2-0
SIGMATU Date Daytme Phane #

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIefl OR DIRECTDR




