| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # M67874 Secretary of State
1. Entity Name 01-13-2003 906352 042 ***150.00
KINDER KAMPUS, INC.
Frincipal Place of Business Maiting Address
640 STATE ROAD 434 640 STATE ROAD 434 Lo fuuvuyuw
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 e
S — S— TR
Suite, Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2866201 Not Applicable
Zip — Countri- o Zip Céunlry L 55 Cer_tiﬁia_tfc_)f_s.tatus Desired | g‘g.ggqlﬁidétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz . .
e/sah., /plc}mrwf /4 .
LEIGH, RICHARD A. Sirest Addreek (P.G. Box Number is Not Acceptable)
1801 LEE RD
STE 360 - Ve31 W. Morse  Boulevard  Suite 350
WINTER PARK FL 32789 ity - FL | ZgCoce
\ LintER Hr k 32729

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

s

DATE

8. The above nated entity submits this statement for the purpose of changing its regi
the obiigations of registered agent. .

P

iy T3 :
reglste@d agent and litle it applicable. -

SIGNATURE &, " T

Signatura! M‘;ad o printad .

.
-~ (NOTE'}{QiSlBI’BU Agsnt signature required whan reinstating)

v:":Tv
FILE NOWIIt FEE IS $150.00 ) - ‘
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [} Addad to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O Change [ Addition
NAME STOKES, JUDITH P. NAME
sTRee 400Ress | 720 S CHICKASAW TRAIL STREET ADDRESS
CiTY-5T-7IP ORLANDO FL 32825 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
Nave STOKES, KEITH C. v
STREET ADDRESS | 7200 S CHICKASAW TRAIL STREET ADDRESS
CITY - §T-2P ORLANDO FL 32825 CITY-ST-2P
T o 1 Delete TITLE - : - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TITLE 1 Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TMLE ] Delete TILE [ Change  [J Acditian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ) | civ-stze
TTLE - ’ O belete ‘ e [ Change [ Additien
NAME : NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supphied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all gther like emgowered.
f?Smks/—X 0.3 Yp9- 3374613

SIGNATURE:
Date Daytima Phane #

WL LAD [ |

ny

CR2E034 (10/02)




