o
2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT #-721109

1. Entity Name

w oy =

KIDDIE-LAND DAY CARE CENTER, INCORPORATION

Secretary of State

05-22-2002 90249 017 ****61.25

Principal Place of Business

327 3 ADAM ST
QUINCY FL 32351

-~

Mailing Address

327 S ADAM ST
QUINCY FL 32351

[

MM i

il

2. Principal Place of Business 3. Mailing Addres
| 2279S Adam 321 5. Adhm St
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;{l Fine MJ a
City & Stgte ity & State 4. FEl Number Applied For
. !JltﬂC\[ N F’ 581475532 Not Applicable
. Zip Country Zip l 4 Country » . 38_75 Additional
3335-1 G-'AA . 'Cn 3255,’ G _’;deﬂ 5. Cerlificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PALMER, CORINE B., MRS. Street Address (P.O. Box Number is Not Acceptable)
J|.. 332 S SHADOW ST
QUINCY FL 323517 -~ ==~ Fd "B st 2 e o [ - - e
City B FL T Zip Code™ —<—-—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Ll

Slignaturs, typaed or printed nama of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature requirad whan reinstaling}

DATE

{,
v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE [ Delete TITLE [ Change  [J Addition
MAME CAMPBELL, EDMUND NAME
swerr aooness [924 SOUTH MAIN ST. STREET ADDRESS
emv-sr-ze |QUINCY FL CITY-5T-7IP

D "
TITLE O Delete TITLE [ change [ Addition
KAME MCCLOUD, BLOSSIE M.,MRS. \AME
stweer aooeess |RT- 5, BOX 207Q STREET ADDRESS
orv-stze [QUINCY FL BITY-ST- 2P

8 —
TME - [ Detete TILE [(J Change [ Acdition

wwe? - -|PALMER, CORINEB.M .. NAME

steeet sooeess {332 S SHADOW ST ST T TR Swemanoeess|Te T e s - e
CITY-ST-ZIP 0U|NCY FL CITY-ST-2IP

T —
TITLE [ Detete TITLE (O Change [ Addition
NAME PALMER-DOUGLAS, LINDA NANE
streeT anoress |RT 6 BOX 462 STREET ADDRESS
civ-st-ze JQUINCY FL CITY-5T-2IP

i} —
TILE [ Delete TIILE [ change [ Addition
NAME PALMER, RODERICK G NAME
staeer sooeess AT 6 BOX 492 STREET ADDRESS
emv-s-ze JQUINCY FL CTY-5T-2IP
TTLE [ Delste TITLE [3 change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
Indicatéd on this report 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 directar
of the corparation of the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Y_a2g9-02 $5-1,217-90%

Date Daytime Phona #

May 22,2002 8:00 am_

H

[

CR2E037 (9/01)



