2001 UNIFORM BUSINESS FILED ;
REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # 721109
1. Enty Name Secretary of State
KIDDIEHLAND DAY CARE CENTER, INCORPORATION 05-17-2001 90406 008 ****61 25
Principal Place of Business Maliling Address
327 S ADAM ST 327 5 ADAM ST LuUNdfrgJda
QUINCY FL 32351 QUINGY FL 32351 »
Y R AARER AR MR AR
2275 Aden S 1327 5 Adon 5F. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slate . City & State 4. FEI Number Appliad For
é'"lnc.f . F[D PIJ‘J @u‘;nﬂql_ F/ﬂ- 59-1475532 Mot Applicable
Z!DS 3,'35' GEAOUCTEJ en 3 jzzllpa é/-) G;) :? tg dc N 5. Certificate of Status Deslred O feae-ggq lﬁ:iecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
| PALMER, CORINEB., MRS. __ . ___. _ - _| Street Address (P.O. Box Number is Not Acceptable) _ =~ _ |
332 S SHADOW ST~
QUINCY FL 32351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenti, or both, in the state of Florida.

SIGNATURE MLL&&JW ﬁi_@,&wl} md’ Iﬁ&o(

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signeture required when rainstating}
FILE NOW: , 9. Election Campaign Financing $5.00 May Be Make Check Paysble to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete TILE [J change [ Addition g
NAE CAMPBELL, EDMUND NAE 2
streer ancress | 524 SOUTH MAIN ST. STREET ADDRESS 5
CITY-ST-2P QUINGY FL CITY-ST-2IP a
P
TIMLE D O celete TLE O change  [J Addition 5
NAME MCCLOUD, BLOSSIE M.,MRS. NAME : ‘
sTReer ADDRESS | RT. 5, BOX 2070 STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-ZP
CTMEe . - 1 8 i - -- - - Epelete - ~_ . g-Tme .. - e - [ Change . _[] Addition
NAME PALMER, CORINE B. M NAME
STREET ADDRESS | 332 S SHADOW ST STREET ADDRESS
CITY-§1-2IP QUINCY FL CITY-ST-7IP
TITLE T O velets TILE I change [ Addition
NAME PALMER-DOUGLAS, LINDA NAME
STREET ADDRESS | RT 6 BOX 452 STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2P
TILE D 7 Detete TITLE [ change [ Addition
NAME .| PALMER, RODERICK G NAME
SIREET ADDRESS | RT & BOX 492 STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-21P
TITLE 1 Delete TRLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { furlher certify that the information
indicated on this repart or supplemental report 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mag 0.0 85p-4a1-5427




