2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000000603

1. Entity Name

KID'S INTERVENTION TEAM, INC.

FILED
Jan 14, 2003 8:00 am g
Secretary of State

01-14-2003 90070 030 ****61 .25

Principal Piace of Business

4456 SWEETLEAF LN,
TALLAHASSEE FL 32303

Mailing Address
PO BOX 10641

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

LT

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- Not Applicable
_ _ R ~or 04979 pp
Zip Country Zi Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
GOMN! KRISTINA e~ — e mm Street Address (R.0..Box Number is Not Acceptable), . __ ... _
4456 SWEETLEAF (N. .
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits t
the obligations of registered agent.

his stalement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. |

am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable, {NOTE: Registered Agent signalure required when rginstating) DATE
v 5
. \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 61.25 = -JU May Be N
& $ Trust Fund Contribution, Added io Foss Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 i
- iion | &
e b‘ re c} or 7 Detete TrTLEE [JChange [ Addition g ‘
NAME . S—— . NAM =8
C Unnite J2n k 1 AS ~
STREET ADDRESS L\/J STREET ADDRESS [
2 E: 7‘“- A e}
CITY-S7-21P g7l El . o CITY-ST-7IP 8 L
s + o
TImE T 31 rect me 7 Belete TITLE [ Change [ Add¥ion & |
NAME Novemz 2 R ’“‘P s NAME
STREET ADDRESS I3 + £. -7-,_!-)_ A e STREET ADDRESS
CITY-ST-21P Talahosses.. FL. 3293 CnY-sT-Zip
TTLE Dice [-}-W ' O belete TITLE [ Change (7 Addition
- i S ety e . ~ - PR s Ll 2 iz - — B R s . L - Ztar T .
NAME 3‘*{,0)1“: Godvea NAME
STREET ADORESS | P Y5 S Heerl ja e STREET ADDRESS
OV tElabhasser Ti. Aasad G- S1-21p
e Dircctor 3 Delete Tie [J Change [ Addition
NAME “Tricie Wafthews NAME
STREET ADDRESS 25319 Spes ]C:n—e R4 STREET ADDRESS
CITY-§7-21P Tallzhys<es L = m ( CITY-ST-ZIP
e ' [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 0T Detete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2iP

the recelver or trustee empowered to

BT

execute this re
address, with all other like empowered.

URE REQUIRED

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if
port as required by Chapter 617, Florida Statutes; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Vs loa

PRINTED NAME OF

OFFICER OO




