FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT # J17198
1. Entity Name 05-02-2003 90415 030 ***150.00
BARBARA KING'S CENTRE FOR EDUCATIONAL SERVICES,
INC.
Principal Place of Business Maiting Address
5005 LAUREL ST, . % GENE KING
100 15623 GARDENSIDE LANE
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
 City & S_gzﬂe____ . City & Stat 4. FEI Number Applied For
T TR e e R - R O 59-26_753_4_'?k . ) Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ Eeae';.i l‘;‘:’;{;{"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, GENE :
Street Address (P.O. Box Number is Not Acceptable)
15623 GARDENSIDE LANE !
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent. .

-

SIGNATURE
Signaturs, typed or printed narme of registeéred agent and title i applicable {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
Aﬁ::lifa:j‘?v;;gs l::EEvl,ﬁ; ilj:sﬂsg . 8. Election Campaign Financing $5.00 May Be
' o P " Trust Fund Contribution. O Added to Fees

Make Check Payible to Florida Department of State )
10, & R OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
me . --.|DP [ Calete MLE (1 Chenge [ Addition
wve 7| KING, BARBARA NAME
street aporess |-15623 GARDENSIDE LANE STREET ADDRESS
orv-s-zp- | TAMPA FL CITY-ST-2IF
me D . [ elete TITLE ‘ Ochange [ Addition
NAME KING, ALAN e NAME

_swreeT aoeess, | 18608 PLACE DE ANTIBES STREET ADDRESS

-.CHY.-ST-Z\FT LUTZFL T e - T T TR emTstap T - 0t T - T T e - ”
TITLE D [ pelete TITLE [ Change [ Addition
NAME KING, GENE NAME
streeT ADoress | 15623 GARDENSIDE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§1-21P .
TITLE D ) M Delate TITLE D . [ﬂ,(lhange [ Addition
NAME RIVAS, VICKI NAME Kivas, Vi<l
stheeT anoress | 14184 FENNSBURY DR. , SREETADDRESS | Y & ©0q (U estFord Cirely
orv-st-ze | TAMPA FL CITY-51-2P TAMPR. e :
TTLE D [ velste TE O Change [ Addition
NAME KING, BRUCE NAME
staeeT aocress | 849 INDIAN LAKE DRIVE STREET ADDRESS
orv-si-2r | ATLANTA GA CITY-S7-2IF
THLE [ petete TILE o © = [O-Change [ Addition
NAME : o NAME ‘ ‘
STREET ADDRESS STREET ADDRESS _
CiTY-ST-2P » CIFY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: ﬁWE’ S ¥-30 1003 FUIS5- 743948

SIGNATURE AND TYPED OR PRINTED NAME OF ssommﬂamcen }aynec'ron Date Daytime Phone #

;

o

AY

CR2E034 (10/02)

}



