2001 UNIFORM BUSINESS REPORT (UBR) FILED

. £
DOCUMENT # N43137 N[Si{rle?ﬁ)(z)%lf gig?eamg

1. Entity Narme
KID ZONE CHILD DEVELOPMENT CENTER, INC. 05-16-2001 90002 038 ****70.00

Principal Place of Business Mailing Address
832 W. CANAL STREET SOUTH 832 W. CANAL STREET SQUTH
BELLE GLADE FL 33430 BELLE GLADE FL 33430

" s 549

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650260832 i Not Appicabie
T 2T T [ County T TS T Zip - Couniy s, cert S beired Ty $8:75 Addifora ™ |~
5. Certificate of Status Desired U/ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 5 :
Street Address (P.O. Box Number is Mot Acceptable}
WILIS, CASSANDRA
]
832 W CANAL ST.
BELLE GLADES FL 33430
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
A » L [} ! -
, )
e LGl 111 Wl&/ 21 for
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} GaTE I
FILE NOW: 9. Election Campaign Financing $5.00 May 8a Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DV O celete MLE (3 Change [ Addiion | &
v BERNARD, BETTY NAvE =
STREET ADDRESS | 832 W CANAL ST. STREET ADDRESS 5
CITY-ST-2IP BELLE GLADE FL CITY-ST-ZP g
o
TITLE DP 1 Delete TE O change (7 Addition | &
 NAME TILLMAN, NOVELLA _ | e
STREET ADDRESS | 832 W CANAL ST. ST STREET ADDRESS - -
CITY-5T-21P BELLE GLADE FL cITY-S1-2P
TMLE D 7 velete TE [Jchange [ Addition
NAME WILLIS, CASSANDRA NAME
strecT aDoness | 832 W CANAL ST. STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-ST-21P
TITLE DS [ Delete TITLE Clorange [ Addition
NAME PEAVY, MARGARET NAME
STREET ADDRESS | 832 W CANAL ST. STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL CITY-ST-ZIP
TLE D [ Delete TLE [ Change [ Acdition
NAME MORELAND, CASSANDRA NAME
STREETADDRESS | 832 W CANAL ST. STREET ADGRESS
CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 ormustee empgverpd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf arfaddreghMvith Bl r likg empowered.
=f-f .
(.l?

LA Wellls



