5
U Y A— FILED T

2003 NOT-FOR-PROFIT CORPORATION 5¢e Feb 04,2003 8:00 am
“UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # N0O2000002132 01-09-2003 90010 010 ***¥70,00

1. Entity Name

KIDS INC. OF LAKE COUNTY

Principal Place of Business Mailing Address
945 CAMP AVE. PO BOX 4
MOQUNT DORA FL 32757 MOUNT DORA FL 32756

I

L

Suite, Apt. ¥, etc. Sulte. Apt. #, elc. w.CHECK HERE IF MAKING CHANGES
City & State City & State ‘4, FE) Number : Applied For
[ N SQ - 3 \0_&’14 Not Applicable
Zp Country Zp CoUNY, . - —— | ¢ @oreosior SIEF o '&‘ $8.75 Addiiona)
5. Certificate’of Status Desired Fee Required
6. Name and Address of Currant Reyistared Agent - 7. Nama and Address of New Reglstered Agont
- Name
'STEVENS, SUZANNER — — [ Syaet Address (PO. Box Number is Not Acceplable)
i - 1333 E 3RD. AVE. :
MOUNT DORA FL 32757
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 Floriga. | am familiar with, and accept
the obligations of ragistered agent.

suéNATui«E
" Signature. iypad or primad narme ol regisisred agent and tite if appicable. {NQTE: Ragistered Agant aigneturs réQuired when minaating) DATE
7!. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i ‘% 5] Trust Fund Contribution. ] Added to Fees Florida Department of State
N WS ,

3 i :ﬁbﬁmc%ﬂm DIRECTCRS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
me P oo B ,“ ) O peteta TE OJcrange 3 Addiion | &
e DAY, UNDA. A-D) ° 1% e 2
sTreeT A00RESS | $3055 SOUTHEAS . TERR STHEET ADORESS s
omv-sv-2¢ | QUMMERFIELD Fl 34491 "5 _ cir-51-2 g
TNE D T :;:" “ ‘ _ O Detete TITE [ change [ Addition g
HAME GILMOREVEDTH M — ) NAME
STREET ADDRESS | 101 GRANT AVE - L STREET ADDRESS
omv-si-2° | MOUNT DORA FL 32757 -, CY-ST- 2P
me D |8 T O oelete ine ' [ Crange £ Addition
wMe  [PARROTT, UNDA <=0 : : o NAME - - -
STREET ADDRESS | 1604 ALAN DR STREET ADDRESS

——en-sT:2P—LEVSTIS F 32726 : - -Cy§tEpp T e ——— T T e
TmE ‘ [ Datete it Ba Darechor D crange g Acdition
NAME NAME syzanne Stevens
STREET ADDRESS STREET ACDRESS ‘sss E- H_ Aq < >
cny-51-3P iy -ST-2P
nRE O petets me O change  [7) Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
CITY - 5T-2P CITY-S1- 2P ‘
TME O Delete TME I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-51-7P CITY-51-2P

12 | hereby certify that tne information supplied wilh this filing coes not qualily for the exemption stated in Section 119.07{3j), Florida Statutes. 1 funiher certify that the information
indicated on this repor of supplermental report is true and accurate and that my signalure shall have the same lagal sffect as If made under oath; that | am an officer or director
ol the corporation o thg receiver or irustee empowered to execute Ihis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an atl Q ent with an address,with all othar like empowared.

SIGNATURE:




