2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004760

1. Entity Name

SPECIALKIDS RESOURCE CENTER, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90085 040 ****4] 25

1 Principal Place of Business

7405-D TEMPLE TERRACE HIGHWAY
TAMPA FL 33637

Mailing Address

7405-D TEMPLE TERRACE HIGHWAY
TAMPA FL 33637-5707

CUUUUOY L

2. Principal Piace of Bus

w2149 cKEi,unc\/Q—

3. I\Zaﬂilig‘\d'drﬁ

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- AR

DO NOT WRITE iN THIS SPACE

City & State

Tampd

CheuniyS

ity & State

amm

4. FE! Number

59-3532623

Applied For

Not Applicable

2301

F L*‘
7 Coumry A jl,p%(i /

Coumry
<A

5. Certificate of Status Desired

O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent‘ '

7. Name and Address of New Registered Agent

MESSINA, JAMES J
7405-D TEMPLE TERRACE HIGHWAY
TAMPA FL 33637

Name. -

AMCS T

£Ling

Street[x&g(POﬁJx MNurm: Hwtaﬁt \/

St

“Tampa

FL

/27

8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘ent or both, in the state of Flerida.

//2//)0

SIGNATURE f /‘6 % — o
Slgnaturg! typed or printed nama of registersd agbnt apd title if applicable. {ROTE: Registerad Agant sighature required when reinstating) DAT
|/
(U v
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KB «  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE _D Mange {1 Addition
NAME ZEPP, VICTORIA NAME 2ée |/ | C};ﬂ r‘,a
sTReeT noress | 7405-D TEMPLE TERRACE STREET ADDRESS b J /D C’ / ‘ .§f'
CITY-ST-2IP TAMPA FL 33637 CITY-§T-2IP A @"L{ I8, Z
T D O Dalete TLE D’ XMy M Wge [ Addiion
NAME MESSINA, CONSTANCE NAME MS)Lﬂ
stheer ancress | 7405-D TEMPLE TERRACE STREET ADDRESS MEQQ 4 IW C t Y Q-
orv-s-zP | TAMPA FL 33837 CITY-ST-21P [ﬂ [ H‘W AN
mILE aEss;NA AMES [ Delete Tme "'f a W p<a FL = A &;qu Grangs”” 1 Adgion
NAME \ NAME
sTREST AnDRESS | 7405-D TEMPLE TERRACE STREET ADDRESS {f’lﬁ J p~4 VV\
CIFY-ST-2IP TAMPA FL 33637 CITY-ST-2P [p ; I 6] h AU n[ \ I cg+
TITLE [ palete THLE O Change [ Addition
NAME NAME , d,m & F: (/ 33/
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerete this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block G or Block 11 if

mpowered,

&3 3
567 Z

changed, or on an attaghrmeETTwit an address, with a
sl s ,
SIGNATURE: ' f d

Davtime Phona &

CR2E037 (9/99)



