2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28656 Jan 30,2002 8:00 am
- Enytame Secretary of State

SEEK! THE DAVIS FOUNDATION! SOCIETY FOR THE ENRi 30 wokk
01-30-2002 90096 001 70.00
CHMENT AND EDUCATION OF KIDS, INC.
Principal Place ¢f Business ' Mailing Address
16538 U.S. HIGHWAY 19 N. 18538 U.S. HIGHWAY 19 N.
T{?@flRWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2910369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired b $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . - i . Name
(zRANTHAM WALTEH L Sireet Address (P.C. Box Number is Not Acceptable)
_18167 U.S. HIGHWAY 18 NORTH
STE. 310 .
' CLEARWATER FL 33764 C"y FL | ZPCe
8. The above named erdigSulmits this SWMW'“Q i ofﬁce or registered agent, or both, in the state of Florida.
*SIGNATURE /4 /LV/M‘
Signature, type(yw printed /‘a of registerad agent and g it applicable. (NOTE: Registered Agent signature rsqulrad whan reinstating) DATE
7,
. 5 P 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIC.ERS AND DIRECTORS IN 10
me - -+ |D CC Delete TMLE [J change [ Addition
NAME MARTINO, LEE NAME
streeT Aporess | 1087 MARCO DR. NE STREET ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33702 GIrY-ST-21
TITLE D (3 Detete TILE [ change [ Addition
NAME GRANTHAM, WALTER L NAME
sTREET ADDRESS | 18167 U.S. HIGHWAY 19 NORTH, STE. 310 STREET ADDRESS
orv-st-z¢ | ST. PETERSBURG FL 33764 oTy-31-2IP
T e CUD T T R e O~ Qe [ —— "> -7mr=Tmemm S M iinge [ Acdition
NAME DAVIS, DONN NAME
sTREET ADDRESS | 654 100TH AVENUE N., BLDG. 8, UNIT 103 STREET ADDRESS
arv-st-2¢ ST, PETERSBURG FL 33702 GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P GITY-ST-ZIP
TITLE [ Delete TITLE ] O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 0?$ )(i}, Florida Statutes. i further certify that the information
indicated on this report or supplement ort is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver giirisiecempowered to execute | epo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment an addgess, with all other like
! M .
7 A : * \ ’ . e
SIGNATURE LR S %enn Dang 114102 47750 -5719s
SIGNATURE AND ]'rpsn OR PHV’ED NAME OF SIGNING orthen OR DIRECTOR Prﬁ il Q 0 f" Date Daylime Phone #

CR2E037 (9/01)



