FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # V26410 Secretary of State
1. Entity Name 02-05-2003 90119 032 ***150.00
KID'S TOWN PRESCHOOL, INC.
Principal Place of Business Mailing Address
333 GRIFFEN AVE P.0. BOX 1731 90018268
LAKELAND FL 33801 EATON PARK FL 33840
- . SRRV RAV LRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #,etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- - e _ 59—31 14765 Not Appiicable
2ip Country Z\ip Country 5. Certlfscate of Status Desired O gese.gesq Sg:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTON, WAYNE JR Streat Address (P.O. Box Number is Not Acceptable)

8569 BUTTERCUP DRIVE

LAKELAND FL 33801

:« : : ’ City .- FL | Zp Code

8. This above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the,obligations of registered agent,

SIGNATURE

_Signature, typad or printed name of regisiarsd agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 _ - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O . Added to Fees
Make Check Payable to Florida Deeartment of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE B\Change [ Addition
NAME HOLTON, WAYNE L JR NAME H’D n W ne L '3}- .
staeeT aooress | 859 BUTTERCUP DRIVE STREET ADDRESS | & Do / Dun n Rd
crv-st-2¢ | LAKELAND FL 33801 CITY-5T-2IP Lod(c land | Fu 332 I3
TILE S [ Celete TITLE Ufcrange [ Addition
NAME HOLTON, TAMMY L HAME ,—bH_D - Tam L,
sTREET apDRess | 859 BUTTERCUP DRIVE STREET ADDRESS |{}, ¢ 1) ¢, dE.’
cmy-s1-2¢ | LAKELAND FLU33801 == — 7 -7 7= TTTT T e ) OY-ST-IPT tm:e.('d'nd F T ——
TITLE 3 Celate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TMLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-28P

12. | hereby certify that the information suppiiec with this filin does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 or trustee
changed, or on an attachment with an agdras

SIGNATURES e N 'R’@- ) \/\3\03 R - oS 48RS

e
SIGNATURE ANDIY H E ING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



