2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # weooss . May 08, 2000 8:00 am
. Secretary of State

KIiDs INDIVIDUAL DEVELOPMENTAL 05-08-2000 90126 006 ***150.00
SERVICES, INC.

Principal Place of Business Mailing 4d st fo Erro e
407 Berwick Way 4—564%(—-“&?— \/L

1. Entity Name

Melbourne, FL 32940 ~Mre-Her o T frmee3- PG5 - P
UsA #07 BerwicK Woy | 0045524
Melhourne, FL 3L9Yt0 usp
2. Principal Place of Business 3. Mailing Address ’
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' Applied For
T & |
P2 11 59-2879702 Not Appiicatle
Zi t i ntr it
P Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
o - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Carl Ga -
Y . T Po Eﬂ‘"" r Street Address (PO. Box Number is Not Acceptabie) )
407 Berwick Way L2 /
Melbourne, FL 32835~ 72940 77 0
{ror
City FL 2ip Coderl,
[o-4-G-
8. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agent signature required when rainstaing) DATE
9. This corporation is eligible 1o satisty its Intangible 10. Elect . ) ,
- } . Election Campaign Financing $5.00 MmayBe
Tax hllng rz.aqmrernenl and elects to do se. Trust Fund Contribution. 0 Addead to Fees
(See criteria on back)
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE DST 1 Delels TITLE O Change [ Addition | &
NAME carl Gay NAME L8
. . &
| 407 Berwick wWay o :
st Melbhourne, FI, 32940 N E
TITLE DP [ Oelete TITLE O Change [ Addition | ©
NAME Sylvia F. Gay NAME
SREETADDRESS | 407 Berwick Way STREET ADDRESS
Cy-st-2F . Malbourne FL Jz 9;’4.0 CiTY-ST-ZIP
e T . T Ooeete ~ Qe ~ I - © T 7T T Ootange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telete TILE {1 Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY.ST-2P
TLE ] petete e *[JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurale and that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or oh an attachmgay with an address, with all other like empowered.
SIGNATURE: (Care é:‘}‘f) /27‘/2000 /7‘07)»257'].}'77
ED NAME GF SIGNING OFFICER OR DIRECTOR’ ’ 7 Date ™~ 7 Dayuma Phona #




