P

2001 UNIFORM BUSINESS HEPORT (UBR)

5/1;

DOCUMENT # N00000000494

1. Entity Name

KIDS BRIDGE, INC.

Principal Place ol Business Mailing Address

81 UGHTHOUSE AVE.
ST. AUGUSTINE FL 3084

81 UGHTHOUSE AVE.
ST. AUGUSTINE FL 32084

2. Principal Place of Bugingss 3. Maillfg Adare;

X 2‘14

IR

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-15-2001 90007 046 ****61 .25

S
N

L

Suite, Apt. #, etg, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State -Sf}ity & State . 4. FEI Number Applied For
Pruauﬁ 10 Fl S9- 2618415 Not Applicable
Zip Country uny . . $8.75 additional
f i Dg ﬁ - hl 5 5. Certilicate of Status Desired (] Fee Roquired

,7. Name and Addms of New Reglstgred Agent

6. Name and Addmss of 6urrnn| Rogislored ﬂem

' UPCHURCH, TRACY WILSON

| CrO UPCHURCH, BAILEY & UPCHURCH, PA.
780 N. PONCE DE LEON BLVD.

ST. AUGUSTINE FL 320853007

FL m

8. The above named entity subrmits this statement for the purpase of ch

°"’§1‘» Hl%ash Lo

ing its reqistered office of registered

t, or both, in the state of Florida,

6//30 /

SIGNATLIRE
of regizisrnd #gert and litle if appicabla. {NOTE: Re jistered Apent signalurs requined whan reinstaling) JoaE
FILE NOW: 9. Elsction Campaign Financirg $5.00 may Be Make Check Payableto
FEE IS $61.25 Trust Fund Contributicn. Added 10 Foes Department of Slate

QFFICERS AND DIRECTORS

q 1.

Fl
@FICERS AND DIRECTORS IN 10

10. —

TE O oelete TME De ‘ Dlctange X Addition § ‘

NAME NAME D \ L (o e

STREET ADDRESS STREET ADDRESS A0 Blueloc M
30 8

Cmy-ST-2P GIY-S1-2P 5“1 M\A&Q\\OI F 320 g

TTiE . O Delete me ) Residinad O crange K patiion |

NAME NAME O 0_))_)

STREET ADDRESS STREET ADDRESS “Ta. q( MLM

CITY-ST-2ZP — L L oTy-51-7P I . .

| TRLE - Oosets ——F wRLE ,\3 A —1 -

NAME NAME H o } ’

STREET ADDRESS STREET ADDRESS 4 v, ren

oStz ey §7-2¢ é‘f\ u}ctﬂlo l—(_ 320?()

TTLE [ petete TINLE [Jchange [ Addition

NAME 1 e

STREET ADDRESS N sTREET apORESS

CTY-ST-2P CTY-5T-2P

THE 1 Delete )13 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-10 '

e O Deiete e ClChame [ Addilon '

MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P TY-SI-TP

12. | hereby cerlify that the information supplied with this fili
inciicated on this report ar supplemental report is true an

of the corporation or tha recaiver or trustes ampowered 10 execute |
address, with all other like e

changed, or on an atlachment with a

. SIGNATURE:

repon 8s requir

arad.

does not qualify for ihe exemption statad in Saction 119.07(3)(i}, Florida Stalutes. | further certify thal the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t if f

7’/30/0/ - 47/ -6 734

Deytima Phone #

o



