TDECn)HCNUMENT # N94000004492 FILED
FORT BENNETT KIDDIE CITY, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Businass Mailing Address 01-11-2001 90003 049 ****6] 25
531 N BAY ST P.O. BOX DRAWER 580
EUSTIS FL 32726 EUSTIS FL 32727
us
z PP T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. NOT AP PLICABLE Not Applicable
Zip Country Zip Country . : $8.75 Acditional
5. Certificate of Status Desired O Feo Required
[ —— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

SEMENTO, LAWRENCE J

531 N BAY ST

EU
ST FL City F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent, or both, in the state of Florida.
D

Py

SIGNATURE
} Slgnature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIME PD O Delste TITLE (I changs [ Addition
NAME SEMENTO, SHARRON A NAME
STREET ADDRESS | 3321 FOXBORO CT ’ STREET ADORESS
CITY-ST-21P MT DORA FL 32757 CiTY-ST-ZIP
TITLE v&D T Delete TILE [ Change [ Addition
NAME WELKE, MARIANNE . NAME
STREET ADDRESS | 1401 FAHNSTOCK ST STREET ADDRESS
CITY-$T-2IP EUSTIS FL 32726 - - CITY-8T-2IP .- - -
TITLE T ‘ T Delete TITLE [ change [ Addition
NAME FURNAS, SUSAN G NAME
STREET ADDRESS | P 0}, DRAWER 580 N/A STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32727 CITY-§T-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S51-2P CITY-ST-2IP
TMLE [ Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S P R R ey N 7k ) o /
SIGNATURE: A@JA»OM </9Lw R e— ’/"’ ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (10/00)




