2000 UNIFORM BUSINESS REPERT-(UBR)

1

1. Entity Name

KIDS KOUNTRY DAYCARE, INC.

DOCUMENT # P99000097113

FILED
Apr 18,2000 8:00 am
ecretary of State

01-27-2000 90142 028 ***150.00

Principal Place of Business

3227 QLD JENNINGS ROAD
MIODLEBURG FL 32068

Mailing Address

2227 OLD JENNINGS ROAD
WIDOLEBURG FL 32066-3415

2. Principal Place of Business

3. Mailing Address

|

i

Suite, Apl. #, etc.

Suite, Apt. #, elc.

|

i

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEY r Applied Far
- - 56 / é/j 9 Not pApplicable
Zi Caun Zi C ~ "
® "y s auntry 8. Cerlificate of Status Desired ] $8.75 A,ddmfna'
Fee Required |
6. Name and Addcess of Current Registered Agent . . = .x <7 inme and Addrass of Mew.Reglstered Agent— == ~ |-~ - -
N Name
[ R T "'S 3y
BLOOMER GEORGE M Street Address (R.Q. Box Number is Not Accaptabie)
2362 BLAND!NG BOU
MlDDLEBURG Fe 32068
oo City . FL Zip Code
8. The above named entity submiis this stalement for the purposs of changing Its registered oftice or registered agent, or both, in the State of Fiorida. !
SIGNATURE
Signatute, typad of printed name of ragistéted agant and itla it apphicable. {NOTE: Rogislered Agent signalure requirad when reinsiating) DATE
g. This corporation is eligible 1o satisty its Intangible FILE NOWI FEE IS $150.00 10. Election Carnpaign Financin
Tax fifing requitement and elects to da so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Copr?l:-?buﬂlon. e fggﬁﬂ?‘??"
{See criteria on back) (W Make Check Payable to Depariment of State
11, QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii\l 11
e PD O Detete Tme Clorange [ Adgailion | 3
nme " . | DINGLE, DENNIS R I NAME ! [}
smregt anoaess | 4768 SADLEHORN TRAIL STREET AUDRESS , 3
om-st-2 | MIDDLEBURG FLL 32068 cy-s1-2p g
o0
MME v, | VSO [0 petete TLE © Ochange TlAddition | ©
NAME }?r, - 'D'NGLE,;GLENDA G NAME i‘
STREET ALORESS, 4768 SADLEHGRN TRaL STRIEY AUDRESS
erv-sr-¢ ' MIDDLEBURG FL 32068 -51-28
L — e B <] Delete TRE - s e . .. ClChange [ Asdivgn j -
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-21P ciy-s1-21P
=
e O pelete TILE [T change Additoq
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T1-ZP CITY-$%-21P
TINLE ] pekete TITLE .3 -] Change 7] Additon
HAME HAME R TERRRPA
STREET ADDRESS STREET ADORESS . '
ONESTIR, b L. I Rl
ATTLE & ol e o - oo Deste, TImE £ Change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-S1-21P
13. | hereby certify that the information supplied with this fiing does not quality for tha exemplion stated in Section 112.07¢3)(i). Florida Statutes, | further cerlify that the Infofration
indicated or: this report or supplemental report is true and accurate and tha my signature shall have the same tegal effect as if mada under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachm al , with all other like empowered. -
Fod-R6 G4
: e
IEON DB, /4 ) / A -
SIGNATURE: Cd WEDLRER A Divale I /- A)-Deso
j PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Opeo Daytima Phons #




