2002 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # N95000001797 May 06, 2002 8:00 am;

1. Entity Name Secretary Of State

TALLAHASSEE K.I.D.S., INC. 05-06-2002 90019 018 ****61 25
Principal Place of Business Mailing Address
NS JENKS AVENUE 2715 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
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M = =~ - . 6.-Name and Address of Current Registered Agent._.. = .| . ___._ ..7..Name and Address of New Registered Agent _ __ . _ .
Name |
MCPETERS, TIMOTHY E. Street Address (P.O. Box Number is Not Acceptable)

?ﬁﬁ"’é‘m 32405 M_lg goon DR # 3B

City E\p Cade E
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered ageaor bolé, in the state of Florida.
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SIGNATURE
Slgnature’ typed or printed name of regisgpred agant and lite if applicabia. {NOTE: Ragistered Agent signal raquired when reinslating)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete TITLE {Jchange [ Addition
NAME GOLDSMITH, MERELYN HAHIE
streeT aooRess | 1112 CLEARWATER RD. STREET ADDRESS
CIY-ST-20P DAYTOMA BCH. FL CITY-ST-21P
THTLE TD O Delete TILE O change [ Addition
NAME MCPETERS, TIMOTHY HAME
STREET ADDRESS | 7813 NO. LAGOON DR. # 38 STREET ADOAESS
omv-s1-zp - (PANAMA CITY BCH. EL . CITY-ST-21P
TIILE sSD O Delste TITLE T T 7 TDchenge [ Addition
HAME GOLDSMITH, ROBERT NAME oo
STReeT ADDRESS [ 942 CLEARWATER RD. STREET ADDRESS
CITY-ST-21P DAYTONA BCH. FL 32114 CITY-ST-2IP
TILE . CJ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelte TITLE [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-7IP ) CITY-ST-2IP o )
TILE Co [ Delate TITLE ) . [ Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further centify 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 recefver or trustee empowered to exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ye empowered. 5— 0 —
SIGNATURE Zisie ?&;‘4 SUTimothy € MG P eteps 4/ .%2 234765

SIGNA‘I'URE AND T\"FEDﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Date Daytime Phone #

CR2E037 (9/01)




