2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006459 Feb 13,2001 8:00 am
- Enity Neme Secretary of State

MY KIDS, SCHOOL KIDS, INC. 02-13-2001 90068 048 ****§] 25
Principal Place of Busingss Mailing Address
9072 WOODBREEZE BLVD P O BOX 1723
WINDERMERE FL 34785 WINDERMERE FL 36786 -
us Us C0020602

| MM

2. Principal i;la(ce of Business 3. Mailing Address Hll”m Ill ||
[4)]

M 1 a
MO \ \\l‘n Some as Ao
:Suite. Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O(L\ “)(\) ClO (:{ 31-1510946 MNot Applicable
Zlp Country Zip Country . ) $8.75 Additionat
37-:(3 S \.LSQ’ 5. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= FMMAGILI. PATRICK M ESQ D "|  Street’Address (P.0. Box Number is Not-Acceptable) IS B
y .
2110 EAST ROBINSON STREET
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite if applicatle (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW: | 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. a Added to Fees Department of State
b
10. OFFICERS AND DIRECTORS ' 11. ] _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D 1 Deteie TITLE . %‘f DXgchange [ Addition
NAME BURTON, RUTH NAME . RN 2 weton cA
sTReeT AbDRess | 9072 WOODBREEZE BLVD. STREETADDRESS | ek O RN 10PN ton Ct
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-7iP Oel Z2293S
TITLE D O Delete 1ITLE . O change [ Addition
NAME MARTIN, SCOTT NAME
steeTApoRess | 200 E. ROBINSON ST. SUITE 100 STREET ADDRESS
CATY-ST-2P ORLANDO FL 32801 CITY-ST-2P
TITLE D ﬂwem TITLE 3 Change [ Audition
NAME LEBRACHT, NANCY NAME
sreeT ADoress | 5019 LADY BUG PL STREET ADDRESS
orv-st-2e | ORLANDO FL 32821 ST T fomvestoe | T s s - e -
TILE ) [ Delete TME T eSS wiZonRed Ol crange B Addition
NAME Jewek /l)ibléevZQOn NAME Josc e Occlkoest~ .
seeT oRess | SSR(, SOl Cr swestaoneess | 55 Bl STt
ovsrze ol F 32819 CTY-S7-2P G\ =t 32t ) 4
{ —
TITLE [ Delste TITLE L) [ Change IXAddmon
NAME HAME A nited D,‘c_\f-eﬁ’ZVSQ“
STREET ADDRESS STRETADDRESS | 58 2 Sadll &t
crr-st-ze | ovstze | el Tl 329
e 1 oelete e g , — D) change  EX¥Addition
NHAME NAME -é’_bbr € i’ ’3»!1 n
STREET ADDRESS seeraooeess | o Bow (130
CITY-ST-2P CITY-ST-2P wwndofrege & 3YUITL
12. | hereby cerlify that the infermation 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 shzll have the same legal effect as it made under oatk; that | am an officer or director
of the carporation or the receiver or fruglee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with al] other like empowareM
. o 11 = pyisen VXL -
SIGNATURE: SIJC".Q‘&’AZITU. .W@J@{’.Uﬂﬂhu : [-3-0/ H7359225>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

[T )

CR2E037 (10/00}



