2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002238 . . May 03, 2001 8:00 am {
1+ Bty Narmo Secretary of State

JUST FOR KIDS ACADEMY CORPORATION 05-03-2001 91066 001 ***192.50
Principal Place of Business Mailing Address
POST OFFICE BOX 614 POST OFFICE BOX 814
WILLISTON FL 326% WILLISTON FL 32696
e [ e e m T T —— Y — ==
i
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3443818 Not Applicable
Zip Country 2p Cou_ntry 5. Certificate of Status Desired $8'75 5ddi1ional
- Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN. C Street Address (P.C. Box Number is Not Acceptable)
, L.
AT. 2 BOX 350
WILLISTON FL 34482
City F L Zip Code
8. The above named enmy submits thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
~ — - ST e e T e e Ty B, G W - Il
-
) \Mogan v/ao/oj
Signalure, typad or printed nama of registered agent amf(\ il applicabls. {NOTE: Registerad Agent signature required when rainstating) DA E
e i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ change  [J Addition g
NAME WEST, PAULA HANE =3
sTReer anoRess | PLO. BOX 814 N/A STREET ADDRESS b~
CITY-ST-ZiP WILLISTON FL @ CITY-51-2IP B
/ o
TITLE D xneme TLE O change L] Astition | &5
NAME HAMILTON, RAYANNE NAME
staeeT a0oRess | P.O. BOX 814 N/A STREET ADDRESS
CITY-ST-2IP WILLISTON FL CITY-ST-2IP

] Addition

= P e
STREET ADDRESS Y ;L{ - . ..

me __|D___. . Delete
NAME LUCAS, NINA™~ — 7~~~ : \% -
staceT anoAtss | P.O. BOX 814 N/A

CITY-ST-2IP WILLISTON FL CITY-ST. 2P

ITLE [ Delete TITLE Change

NAME gem cm‘ NAME Chnl S

STREET ADDRESS Po B?r —? STREET ADDRESS ?

CITY-ST-2P Wil ga%l\)/ .F, CITY-ST-2P )A) qu‘

TITLE [ Gelete MLE - [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SY-2IP

12. 1 hereby certify that the information suppli
©indicated on this repon or suppleme reporkis tryfe an
of the corporation or the receiver ogdfustee efipoyfered to e
changed, or on an attachment wigl an add:#ss Lith all o e empowerad.

SIGNATURE: ___¢ REQUIRED ‘// J/J/ bX7325/6

SIGNTIRE ANWOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytima Phone #

for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. t further certify that the mformatlon
that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if




