2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T I"KINDER WORLD, INC.

389331

Principal Place of Busin
2000 TONI STREET
PENSACOLA FLA 32504

258

Maliling Address
2000 TON! STREET
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90126 025 ***150.00

SRS R R

{J CHECK HERE IF MAKING CHANGES

CARTER, MARGARET A.
1128 MERRIE WAY
PENSACOLA FL 32514

City & State City & State N 4. FE! Number 59’1361348 Applied For
Not Applicable
Zi i C iti
w Country < ountry 5. Certificate of Stalus Cesired ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City™"

o e s

FL

T Zip Code

SIGNATURE

8. The above named antity submits this sta
the obligations of registered agent.

tement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicabie,

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I KX ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Delete TITLE [ Change  [J Acdition
HAME CARTER, MARGARET A. HAME

sTReeT aookess | 1128 MERRIE WAY STREET ADDRESS

crv-s-2¢ | PENSACOLA FL 32514 CITY-ST-ZiP

TILE ST O oelete THLE [ Change [ Addition
NAME MARLOW, TERR! L. NAME

STREET ADDRESS | 8009 CORONET CIR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CITY-$7-2IP

TITLE [T Delate TITLE [ Change [ Addiliun—(
NAME NAME :

STREET ADDRESS o ~ _ STREET ADDRESS

CITY-5T-2p Tt ErTeT e T Woveszg ] T — - T T

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cITY-sT-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE ‘ [ Deete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-ZiP

12. | hereby certily that the informaticn supplied with

indicated on this re,

port or supplemental report

of the corporation or the recelver or trustee em

changed, or on an atlachment with an addrgs:

i$ true and accurate and that my i

powered to execute this report as required by Chapter 607, Flarida Statut
s, with all gther like emppowered.

this filing does not qualily for the exem|
gnature shall have the same legal effs

SIGNATURE: X_ RIESATHEGRN (PRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ption stated in Section 119.07(3)

(i). Florida Statutes. ! further certify that the information
Cl as if made under oath; that | am an officer or directar
es; and that my name appears in Block 10 or Block 11 if

2- 20-03

IO Y120

Date

Daytima Phone #




