FILED

R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

e Secretary of State
DOCUMENT #  P02000091355 £
1. Entity Name 02-10-2003 90392 034 150.00
KIDDIELAND MINI-SCHOOL, INC.
Frincipal Place of Business Mailing Address
RT. 10. BOX 205 RT. 10. BOX 205
LAKE CITY FL 32025 LAKE CITY FL 32025 :
S S IR
Suile, Apt. #, ete. Suie. APt # ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
51 0Y4A | ,()O Not Applicatle
Zip Country Zip Country " . $8.75 Additionat
g 5. Certificate of Status Desired O Foo Reguired
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
. L e, == ot Sy [ ! F- 7 o 7= I, T T e v e ot e o P rmmmee
CALEY' LAURA § Street Addrass (P.O. Box Number is Not Acceptable)
RT. 10, BOX 205 o
LAKE CITY FL 32025 :
LT . City FL [ Zrcoce

8. Thg:,abﬁ\?_e?nanqu_en ity submits this statemant far the p
the obligations gl re tered'a‘ge_m.

RENRIL- sy / O
[ : . /s
SIGNATUR AN AN - (AL 2N 7 1”03
oW L tyged or prinladgé_@g_é! !agisleredagentandmleifapp\icabl

(MCTE: Registered Agent signature required when reinshtindi) 1573

¥ TR e . *
' 5
AﬂFILE Nowiil iEE 1]9";%‘:,50505?] 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ‘ee,g’ N $550.0 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete THLE O Change [ Addition
NAME CALEY, LAURA NAME
STREET ADORESS |RT. 9, BOX 2046 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32024 CITY-ST-2IP
TITLE ST 3 Delete TITLE : [ Change [ Acdition
NAME CALEY, BRIAN NAME
STREETADDRESS |RT. 9 BOX 2046 STREET ADDRESS
CiTY-8T-2IP LAKE C|TY FL 32024 CITY-ST-2IP
TITLE L B e W YT SMME— wire| - e i - 2 C L s eeewewemzos — oo - [2].Change  []-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-ST-2IP
TILE O pelete me v, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TMLE O pelata TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TILE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-21P

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receiver A rustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or.Biock 11 if
changed, or on an attachmgnt wiflf an address, with al| other fle empeywered 3?”

%
s> fpugihaonS Caley, 011103 750-534f

5

ANDTYPED OR PRINTED NAMEYF SIGNING OFFICKR OH DIRECTOR Date Daytime Phone #

SIGNATURE:

|

nv

CR2E034 (10/02)




