FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 16, 2002 8:00 am
DOCUMENT #  H84869 ecretary of State
. Entity Name
FOR KIDS ONLY OF PENSACOLA, INC. 04-16-2002 50148 015 ***150.00
Principal Place of Business . Mailing Address
% NEELTJE W. MCNULTY % NEELTJE W. MCNULTY guyuvvuvuuyu
321 S.PALAFOX STREET 321 S.PALAFOX STREET
— LT
2. Principal Place of Business 3. Mailing Address ' “ml” Im ‘"” NI ll”"I.I I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59-2623702 Not Applicable
e - .| Couniry ap Country . §..Certificate of Status Desired ] §£';fq£::ﬂ“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNULTY' NEELTJE W. i l‘ Street Address (P.O. Box Number is Not Acceptable)
1002 NORTH BAYLEN ST
PENSACOLA FL 32501
City FL Zip Code

#1°8. The above named-a Ality submits this statg or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é—:— 7277

VaSIGNATUR LA A

\
2 agem'and titre if applicable (NOTE: Registerad Agent signature required when reinstating) // £ATE

e
5. This gprpo% is sigible to satisfy i Intangiole FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Finencing $5.00 vy 55
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pT [ patste TITLE [Jchange [ Addition
NAME MCNULTY, JACK NAME
STREET ADDRESS | 1002 N. BAYLEN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE D [ elete TITLE [J Change [ Addition
NAME MCNULTY, NEELTJE W. NAME
STREET ADDRESS | 1002 N. BAYLEN ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL i _ CITY-ST-21P
TITLE [ pelets THTLE [Clchange [ Additien
NAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 ' CITY-ST-2IP
TITLE J Delete TILE [J Change [ Addition
NAME NAME
STREETADDRESS | .~ STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 Delete TITLE [} Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADORESS ‘ B STREET ADDRESS
£ITY-ST-71P : CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl.arsapmiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation grthe receive] or trustee gmpoweretld execute this report as required by Chapter 607, Florida Statutes: and that wame ppears in Block 11 or Block 12 if

' ; ' J70i

7 7 like empowerad.

ATy £ 44 \%EL Jﬁﬂ; MC-NL( [i'v/ s H33 75706

E AND TYAREQDR ngﬂr D NAME OF SIGNING OFFICER OR DIRECTOR Dats /£ Daytime Phane #

[~giadins'y]

Al

CR2E034 (9/01)



