2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000002040 Feb 28,2001 8:00 am |
1. Eniy Namo Secretary of State

KIDS ‘N* CARE CORP. 02-28-2001 90012 034 ****61 25
Principal Place of Business Maiing Address
530 31 STREET SOUTH 530 31 STREET SQUTH
ST. PEFERSBURG FL 33712 $T. PETERSBURG FL 33712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e Applied For
5‘} - \B(D(J ":;Q 8 695 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P.O. N isN tabl
SPIEGEL & UTRERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J Added to Faes Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete T ) ‘ ' (3 chenge  [@hcdiion | S
RAME GAVIN, SANDRA NAME SHEETZ, HNDR‘:LU4 S
STREETADCRESS | 530 31 STREET SOUTH STREET ADDRESS ‘]‘Q‘g Clepper Rd ) A r
Crv-st-Zf | ST, PETERSBURG FL 33712 oSt | Gaitucsbura, MD 20578323 i
e VD \ Delete T VD - A 1 Change  [Mhdditon | &5
e BRYANT, DOUGLAS e CHASE, CyymT Ll
STREET ADDRESS 530 kY| STREET SOUTH STREET ADDRESS ’-ﬁc‘g Ce nien (»' N
CITY-$1-21P ST. PETERSBURG EL 33712 CITY-$T-2IP Kigsmamee | e 2974de
TITLE sSD [ Deleie TILE Sh/TD [AThenge [ Addition
e PIERSON, REBECCA N C-AVIN SANDRA
STREETADDRESS | 530 31 STREET SOUTH STREET ADDRESS | 0 Grudfrey R4
uirr-ST-27 ST. PETERSBURG FL 33712 CiTY-ST-2P M \’/«ﬁ e QY
TILE 0 ¥ Delets TITLE [ change [ Addition
NAME CRAUN, LOIS HAME
STREET ADDRESS 530 31 STREET SOUTH STREET ADDRESS
srest2r | ST. PETERSBURG FL 33712 oY-1-2¢
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIY-ST-2IP
TITeE [ pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thal the information supplied with this filing does nol qualify for 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 accurale and that my signalure shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to,exacute this-report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with -/add'reélg?wit allg f'Jike pov?;red. -
/78 Cindle B Clase  shuf. (s) edo-sin
LSIGNATURE: P IR S S A CynThia 77- L Qase 215/, [4e7) BH- 8008

SIGNATUHE AND;TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Phone #




