2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001041 o L3/
1. Entity Name \LtD
KIDS QUEST, L.C. ‘ F \1
PV
oMM 1O TR
Principal Place of Business Mailing Address i TAR K I‘-',‘;T . 5 W&i@ A
703 THOMAS DRIVE 708 THOMAS DRIVE SE.QF“.L\KC}SE FLOR
PANAMA CITY BEACH FL 32408 PANAMA GITY BEACH FL 324087434 TALLARA-
e I AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3463403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggmﬁ%‘ﬂﬁona’
6. Name and Address of Current Registered Agent —- - 7. Name and Address of New Registered Agent
Name
JONES, SHIRLEY R Street Address {P.0O. Box Number is Not Acceptable)
122 HOMBRE CIRCLE
PANAMA CITY BEACH FL 32407
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigriatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMEEHS I 10.' ADDITIONS/CHANGES
TME MGRM 1 pelets TITLE O changs  [J Acdrion
WAME JONES, SHIRLEY R NANE
svaeer anoness | 122 HOMBRE CIRCLE STREET ADDRESS
crv-sr-2p | PANAMA CITY BEACH FE 32407 CHY-81-2tP
TITLE [ petets e [lcnangs 7] Adaition
NAME NAME HININTEIN 18290 —-—7
—— —— ~03/28,00--010T2=-007
CITY-ST- TP CITY-3T-2IP %5000 ***-**5”_ N -
TILE ] pesets T [Jctiamge [ Addition
WAME ’ - NAME )
STREET AGDRESS STREET ADDRESS
CTY-ST-21P CITY-27-21P
e 1 pelets e O changs (] Adiition
RAME NAME
STREET ADDEESS STREET ADDEESS
cry-81- 7 CITY-§1-71P
— ¥
TIMLE A ) {7 Deletn TIME [ changs [ Adetitton
NAME . NAME
STREET ADORESS | STREET ADDRESS
arr-at-ar CITY- ST- 2P
rm:{ [ netet TME [Ochangs (] Addition
nary RAME
STRE}; ADORERS STREET ADDRESS
CIY-$T-2IP : CITY- 3721

11. | 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
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
iimited lability cormpany or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NI B REQUIRED 3-27-00  (850)334-006%

/
si:nr?‘ﬁe AND TYPED OR SRINTED NAMELF SIGNING MANAGING MEMBER GR MANAGER Date Daytime Phione #

SIGNATURE:

[4

CR2E083 (9/99)



