. 3/61¢
2000 UNIFORM BUSINESS IYEFJRT (UBR) FILED

DOCUMENT # N97000002238 . m
1 G e . Msay 03;, 200(11, giﬂg a
JUST FOR KIDS ACADEMY CORPORATION ry
03-06-2000 90082 010 ****g] 25
Principal Place of Business Mailirg Address
POST OFFICE BOX 814 POST OFFICE BOX 614
WILLISTON FL 326% ‘MLU‘SI'ON FL 226960814
Suite, Apt, #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1I Number Appliad For
59-3443818 Not Applicable
Zip Country Zip Country . ; $8.75 Additianal
5. Cerlificate of Status Desired 0 Fee Requirsd
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MORG“N, C. Street Address {PO. Box Number iz Not Acceptable)
RT. 2 BOX 250
WILLISTON Fl. 34482 /] — v
ity ip e
8. The above ni entlty subjmits ’/sta'tement for the purpese of changing its registered office or registered agent, or both, in mwa
T - 3 (.} 0
-
SIGNATUR ‘ '/L—— — e - d) /)
NS w%mdlmwﬁmdﬁﬂﬂm&bi— (NOTE. Registarad Agen signature required when ..._.._/“/ ) OATE
N : o I,
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. a Added to Faes Depariment of State
1. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10 =
Tre D L3 Delete TiLE DiCrange [0 Adaition |
NAME WEST, PAULA NAME :J:
STREET ABDRESS | PO, BOX 814 N/A STREET ADDRESS Q
Y-SR FWLLISTON FL wrY-ST-2P u
- o
TME D [ elete TILE ] Change [ Adtiten |3
NawE HAMILTON, RAYANNE NAVE
smeetanoress | PO, BOX 814 NA : STREET ADDRESS
orv-ST-aP | WALLISTON FL ; LIT-Si-2p
TILE D - ‘ L Detete e [ Change ] Aaditian
Hahg LUCAS, NINA HAME
smet aooress | .0, BOX, 814 NA STREET ADORESS
CiTY-ST-7p WILLISTON FL LY -5T.7%
e 3 petete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-51-2P
TILE [T Delete TITLE [ ehange ] Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-21P CTV-ST-2P
TiTLE L3 soteta TE Dltrange £ Addvion
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P Cmy-sT-11P
12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119,07(a)i), Florida Statutes. 1 further certify that the inforrmation
indicatad on this repart ar supplemenjél report is trug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recelver or fusteelempowered 1o execyte this repon as raquired py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with i adghtess,.with gil other [keempawered. :
SIGNATURE: ___SIGN :
G R SIGNATURE AND TY] e S T Data Daylime Fhone #




