e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38629 | May 28, 2002 8:00 am
1. Entity Name Secretary Of State
KID-NEEDS, INC. 05-28-2002 91722 027 ****61 .25
Principal Place of Business Malling Address
7723 SW 13TH ROAD 7723 SW 13TH ROAD ey
GAINESVILLE FL 32807 GAINESVILLE FL 32607 B “1 2“ 5"? 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
. City &S:ate__ I o . City & State _ _ 4. FEI Number : Applied For
e e e e o T 60312508 e ]
Zip Country Zip Courtry o S $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
LOGAN, VERONICA C Street Address {P.C. Box Number is Not Acceptable)
7723 SW 13TH ROAD
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registerad office or registersd agent, or both, in the stats of Florida.
&
SIGNATURE =
-Slgnature. typed or printad name of registerad agent ard title if applicabla, (NOTE: Ragistered Agent signatura raquired when reinstating) CATE
=
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i PD OJ Detete e O Crange (2 Addiion | 5
NAME LOGAN, VERONICA NAME R -
sTREET ADDRESS | 7723 SW 13TH RD. STREET ADDRESS g
cmy-s1-zp  |GAINESVILLE FL 32607 CITY-S1-2P éj
e VD [ elete TITLE Crchange [ Addition | €5
NAME -, LO i Y G — A e e o — ME snass el o RO Seemem = 3 e = ‘,‘::"_;"—uf:. e T s 2 L Eyren
| STREETADDRESS” 7723 SW13TH'RD; T T T NS ReET ADDRess - e
omy-st-ze |GAINESVILLE FL 32607 CITY-ST-2IP
THLE STD [] Delete TILE [Ochange [ Addition
NAME LOGAN, NATHANIEL § NAME
STREET aDDRESS | 7723 SW 13TH RD. STREET ADDRESS
cmv-sT-2e - |GAINESVILLE FL 32807 CITY-ST-21P
TILE T [ pelete TITLE [ change [ Addition
NAME LOGAN, TAMARA ANNE NAME
STREET ADDRESS | 7723 SW 13TH RD. STREET ADDRESS
crv-s7-2p |GAINESVILLE FL 32607 CITY-ST-2iP
TLE T ] Delete TLE [Jchange [ Additicn
NAME CRAWFORD, MATTIE NAME
STREET ADDRess | 13208 SW CR 348 STREET ADDRESS
orv-st-z¢ - |ARCHER FL 32618 CITY-ST-ZPP
TITLE T [ pelets TITLE [ change [ Addition
NAME RIVERS, ROSE R RN PHD NAME
sTReET apoRess | 1600 SW ARCHER RD STREET ADDRESS b
crv-st-z¢ - (GAINESVILLE FL 32616-0335 CITY-8T-2P
12. | hereby certify that the information suppblied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that rmy signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trftee empowered to execute thig teport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with knfaddress. with all other like em) ere
oz o oo & (359265- 054
SIGNATURE: ___ SIGHOATUNMEERE DGR 4/9 /0 C—Kﬁg)él 5-
[ baw . " Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ?IRECTOR

18}



