FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N02000002214 Secretary of State
1. Entity Name 05-05-2003 90375 030 ****51.25
KID'S LINK OF OSCEQLA, INC.
Principal Place of Business Mailing Address e -—a
1485 SOUTH SEMORAN BLVD. 1485 SOUTH SEMORAN BLVD.
SUITE .1448 SUITE 1448
WINTER PARK FL 32792 WINTER PARK FL 32792
e s NSO
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. o€ Not Applicabie
Zip Country Zip Country " . $8.75 Adgitional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
— - — ~~—[—Namz T
PATRIGK‘ JAMES Street Address (P.C. Box Number is Not Acceptable)
1485 SOUTH SEMORAN BLVD.
SUITE 1448
WINTER PARK FL 32792 City FL [ZrCode

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agert, or bath, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature. typed or printed name of registered agent and tite if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
i 9. Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 | 00 May Be
8 Trust Fund Contribution. 1 Added 10 Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D _ 0 Deete e O change [ Adcition
NAME BUNDY, DAVID NAME
stReeT aDRess | 1485 SOUTH SEMORAN BLVD. #1448 STREET ADDRESS
orv-§1-2¢ | WINTER PARK FL 32792 Girv-51-2P
TLE ] [ Delete TILE Clchange [ Addition
vuy~ | PATRICK, JAMES NAME
STREET ADDRESS | $485 SOUTH SEMORAN BLVD. #1448 STREET ADDRESS
omy-s1:ze | WINTER'PARK FL32792" - — GITY-5T- 2P -
TILE D . [ oelete TITLE O change [ Addition
HAME WEINBERG, D0UG NAME
sTReeT ADDRESS | 1485 SOUTH SEMORAN BLVD. #1448 STAFET ADDRESS
GITY-5T-2IP WINTER PARK FL 32792 CITY-§T-7IP
e [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment with ress, with ali ather like empowered.
-
. g L d 3n Y .
SIGNATURE: ___SIG g,,wm.ﬁ_ iy, AN,

P e A [ PR P

3
8

CR2E037 (10/02)



