2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # 389331 | Jan 26, 2000 8:00 am
1. Entity Name _ e e e e e - - S
B - menar it ecretary of State
= KINDER WORLD, INC.
c 01-26-2000 90044 017 ***150.00
- Principal Place of Business Mailing Address
- |2000 TONI STREET 2000 TON STREET
= PENSACOLA FL 32504 PENSACOLA FLA 32504-8123
Suite, Apt. #, efc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . | Applied For
50-1361348 e
] i ¢ Zi Count it
§ Zie Country P ouniry 5. Certificate of Status Desired d $8.75 Additional
E‘ _ Fes Required
|: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
f CARTER, MARGARET A. Street Address {P.O. Box Number is Not Acceptable)
‘ 7141 NICHOLSON DR _
| _|.____MOLNO FL 32577 e e I N —
] Ci - Zip Code
i v FL | P
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agsnt and tide if appiicabla. (NOTE: Registered Agent signaturs fequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!1!! FEE iS $150.00 10. Elsction C an Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trizt !Igznda(gnfrzlr?;uti::ncmg 0 iisd.e{tlj%)hll?e? ¢
(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O Delete THILE [l Change [/
NAME CARTER, MARGARET A. NAME
streer aporess | 1128 MERRIE WAY STAEET ADDRESS
CITY-§T-21F PENSACOLA FL 32514 CITY-ST-2IF
TIMLE ST [ pelete TITLE [ Change (O Additior
-
NAME MARLOW, TERR! L. W NAME
STREET AUDRESS | 7R20-CHESTNUTRD. 00 7 STHEET ADDRESS
o5 | MOBNGFESSTT  Femn a_ Ft. 30574 orr-seae
TIME 7 O belee TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS | i ~wo oor [} -STREETADDRESS | - — - - -
CITY-5T-27 CITY-ST-2IP
TILE O pelete TME [J Ghange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-ST-ZIP
TITLE O delete TITLE {7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-5T-2IP
TWRE O oerete TILE [ Change (] Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to execptBihis re s required by Chapter 657, Florida Statuies; and that my name appears in Block 11 or Block 121
changed, or on an ati| with an adW" her li

SIGNATURE: AL REE Preaident  H14-00  35O-Y29-%

ED NAME OF SIGNING OFFICER OR DIRECTMR Date Dayume Phone #

2]

e HERY

b2 AR




