'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J17198

1. Entity Nagze ™

BARBARA KING'S CENTRE FOR EDUCATIONAL SERVICES,

Principal Place of Business

5005 LAUREL ST.
100
TAMPA FL 33624
us

Mailing Address

% GENE KNG
15623 GARDENSIDE LANE
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90046 006 ***150.00

80 NOT WRITE IN TH!S SPACE

A

JIHIW

City & State City & State 4, FEI Number 59‘2675345 Applied For
Not Applicable
Zi Count; Zi Count iti
® iy ° ounty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ———— - — - — Nora —— — = —
KING, GENE : .
Street Address (P.O. Box Number is Not Acceptable)
15623 GARDENSIDE LANE
TAMPA FL 33624
' City FLL | 20 Cose
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, typad ar printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. Thi ion is eligi isfy i i " FEEI . ! N X
9 _Trhlsfgzl_carporallgn s er:Itglt:: ;‘I’ Si“'ifyéls Intangible AR Flbi‘??vgﬂﬂi FEE Sf:;:g:sog 00 10. Election Campaign Financing $5.00 may Bo
axt 'n_g rfequ;reme a Ecls 10 4o S0 er ! ee wi ' Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TITLE [ Change~ [ Additicn
NAME KING, BARBARA NAME )
STREET ADDRESS | 15623 GARDENSIDE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$1-2IP
TILE D [ pelete TILE [ change [ Addition
NAME KING, ALAN NAME
STREET ADDRESS | 18808 PLACE DE ANTIBES STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-ZIP
pomE |D T 11 - WL SR R - . - . DiChange [ Addiion,
“hwe T | KING, GENE - ) ' NAME
sTReeT A00RESS | 15623 GARDENSIDE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TITLE D [ Delete TITLE [JcChange [ Additicn
NAME RIVAS, VICKI NAME
STREET ADDRESS | 14184 FENNSBURY DR. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZP
TNLE D [ pelete TITLE [ change [ Acdition
NAME KING, BRUCE NAME
sTReeT anoResS | 849 INDIAN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZP
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-ZIP

SIGNATURE:

s Moo

4. l10-01

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o 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 corporaticn or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-~ K13 -B7439/8

’ (i
, i

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

‘Bﬁuzrsﬂzﬂ //fuq\

Date

Daytime Phone #

rs

——

CR2E034 (10/00)



