2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N96000006459

1. Entity Name '

MY KIDS, SCHOOL KIDS, INC.

Principal Place of Business Maiiing Address

210 KILINGTON COURT 210 KILINGTON COURT
ORLANDO FL 32835 ORLANDO FL 32835
us us

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IHIETAD

(0 CHECK HERE IF MAKING CHANGES

Secretary of State

01-10-2003 90068 024 ****61 .25

LR TR

City & State City & State 4. FE| Number 31-1510946 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .d_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAG"'L’ PATR'CK M ESQ Street Address (P.C. Box Number is Not Acceptable)
2110 EAST ROBINSON STREET
ORLANDO FL 32803

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

—
SIGNATURE

Slgratura, typed or printed name of registered agent and title if applicable
L]

(NOTE: Registered Agent signature required wher) reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

sy
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [ Change [ Addition
NAME BURTON, RUTH NAME
streeT ADDRESS (210 KILLINGTON CT STREET ADDRESS
cmy-st-2F - |QORLANDO FL 32835 CITY-ST-21P
e D 7 Deteie ME O change [ Addition
NAME MARTIN, SCOTT NAME
staeeT aooress (200 €. ROBINSON ST. SUITE 100 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 CITY-§T-2IF
me- 7D —= - - [ Gelete TME - . [ change [ Addition
NAME FLYNN, DEBBIE NAME
sireeT anoress (PO BOX 1436 STREET ADDRESS
cmy-st-7r  |WINDERMERE FL 34786 CITY-ST-ZP
TITLE y O oelete TITLE [ change [ Addition
NAME M‘ TA DickiRsoN NAME
STREETADDRESS | 39 . WiINPINGLAKE Ct R, STREET ADDRESS
CITY-ST-21P ORLAMNIO . L 359 ’5" CITY-S1-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemantal report is true and/

of the corporation or the recelyeser
changed, or on an attachpa g addres:
T~ /

SIGNATURE:

o other li

does not qualify for the exemption stated in Secticn 119.07{3)(i),
ccurate and that my signature shall have the same legal effect
Bdf0 execule this repordt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 empowered.

EGUIRED

as if made under oath; that | am an officer or direcior

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)




