2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005902

1. Entity Name

KIDS HOME CARE, INC.

L/

/]

Principal Place of Businass

801 SIXTH STREET SOUTH
?T PETERSBURG FL 33701

Mailing Address

801 SIXTH STREET SOUTH
ST PETERSBURG FL 33701

2. Princlpal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 08, 2002 8:00 am ;
Secretary of State

05-08-2002 90012 005 ****5] .25

A

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
59‘3476049 Not Applicable
Zi Count Zi C iti
P untry b ouniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© MASTRY, ESQ R DONALD
- ‘HOLLAND & KNIGHT

Street Address (P.O. Box Number is Not Acceptable)

-ONE PROGRESS PLAZA, STE 1600
ST PETERSBURG FL 33701 City FL | & Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cartribution. Added to Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PTR O dalste TLE O Change [ Addition | S
NAME SEXTON, J. DENNIS NAME =
STREET AuDRess | 801 SIXTH STREET SOUTH STREET ADDRESS g
or-st-2F - |ST PETERSBURG FL. 33701 ciry-§7-2IP o
TITLE TR [ Delete TILE Ol change [ Addition | 55
NAME HUTTO, JACK NAME
STREET ADDRESS | 801 SIXTH STREET SQUTH STREET ADDRESS
cmv-stze - |ST PETERSBURG FL 33701 Ciry-S1-2IP
TME VIR 7 Gelete TILE O change [ Addition
NAME CARNES, GARY NAME
sTreeT A0DRESS | 801 SIXTH STREET SOUTH STREET ADDRESS
CiTY-$T-2IP ST PETERSBURG FL 33701 CITY-87-7IP
TITLE S 1 Delete TITLE CicChange [ Addition
NAME WICKMAN, RITA NAME
stheer AD0RESS | 801 SIXTH STREET SOUTH STREET ADDRESS
cmv-st-zP |ST PETERSBURG FL 33701 CITY-57-2IP
TITLE v O Delsta e [JChange [ Addition
NAME STENBERG, ARNOLD T JR NAME
streer Aooress B0 SIXTH STREET SOUTH STREET ADDRESS
arv-st-2p - |SAINT PETERSBURG FL 33701 CITY-ST-7IP
TILE OJ Dslete mLe TR O Change 2] Addition
NAME NAME Robert Christensen, M.D.
STREET ADDRESS smeeranoress | 801 Sixth Street South
Giry-St-2i Ciry-§1-2IP St. Petersburg, FL 33701

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),

indicated on this repor or supplemental report is true and accurate ang th
of the corporaticn or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like erpedy

ered.

at my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes;

~/ Arnold T. Stenberqg, Jr. 4/29/02 727-892-

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

SIGNATURE: % UL TATE 7

AND TYPED OR FRINTED NAME OF SIGNING GFFICEA ORTHRECTOR

Py —_—— —rT ]



