2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000764 FILED
+ Entiy Narme Apr 06, 2000 8:00 am
KIDS 2000 & BEYOND, INC. ecretary of State
04-06-2000 90018 003 ****g] 25
Principa! Place of Business Mailing Address
225 COLONADE CIRCLE 225 COLONADE CIRCLE
NAPLES FL 34103 NAPLES FL 34103-8725
Suite, Apl. #, etc. Suite, Apt..#, elc. _ . .-DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3494078 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
MILLER, ALLISON Street Address (P.O. Box Number is Not Acceptable)
225 COLONADE CIRCLE
NAPLES FL 34103 : ,
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and titie if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
=l - v e L L L L mpe— = - ———— e - . R TR e I T . e e iy | Sy, e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PSD [ Deleta TITLE P T D . w Change [ Addition
NAVE MILLER, ALLISON NavE A sond Midler
STREET ADDRESS | 295 (COLONADE CIRCLE STREET ADDAESS
CITY-ST-ZP - NAPLES FL 34103 CITY-ST1-21P Same.
TE SOVRDL s T O pelee TILE VP’ = ‘ o] m_Changa [ Addition
waMe . | QUARANTA, PATRICIA NAME ¢ AraT
STREET ADDRESS | 5802 GLENCOVE DRIVE #305 STREET ADDRESS QUA ’\_J_ AI PAT
ur-s-2° | NAPLE FL 34108 ' omste | SA ME
ME T T pelete THLE D ~ — . [ Change Addition
NAME FRETWELL, DILLON D NAME gigen) FELD TERE g
STREET ADDRESS | 1525 MAPLE DRIVE STREETADDRESS | 2320 Poaderosao. 7N
GTSt2 | FORT MYERS FL 33907 : stz VET. Myevs, FL 33907
P4 T e
TITLE 1 Delete TLE [ Change  [] Addition
NAME — . - NAME . C_ ) B .. L o
 STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-8T-21P
TITLE [ pelate TILE oo [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an gefttress, with all other/j
ﬂ 7 1 m o P4/ —
SIGNATURE: ___SICH/ L) 3.3000 Rex-/850

Daytime Fhone &

CR2E037 (9/99)



