2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT # N98000006695 I ecretary of State
1. Entity Name 09-08-2003 90125 014 ****6] 25
A.ONE KIDS, INC.
Principal Place of Business Mailing Address
7957 S LAKE DRIVE 7957 5. LAXE DR.
LAKE CLARK SHORES FL 33406 LAKE CLARK SHORES FL 33406
e e LR
Suite, Aptr#roter s v o - _ L Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FElEumb;ar 65'0360465 === T—~]~ | Applied For
Not Applicable
e Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
. ’ ) ‘ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON' KEVINF . Strest Address (P.O, Bax Number is Not Acceptable)
1551 FORUM PLACE,STE.300-F
WEST PALM BEACH FL 33401
Cz . , . City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
., ) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
TUUTFILE'NOW: FEE 1S°861.25° T |7 79 Eféction Campaign Financing” _ $5.00 MayBe | Make Check Payable to ~ ~
After September 10, 2003, min will be $236.25 Trust Fung Contribution. o Added to Fees Florida Department of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT ] Delete TITLE Ol Change [ Addition
NAME MOORE, CHARLES C NAME
svrezT ADoRess |6600 GEQRGIA AVE.,STE4 STREET ADDRESS
cv-st-zp - |WEST PALM BEACH FL 33405 CITY-3T-21P
e DS : ) [ Delete TALE . [ Change [ Additicn
e .- |MOORE, PETER NAME
STREET roosess | 6600 GEORGIA AVE.STE4 STREET ADDRESS
orv-sz¢  |WEST PALM BEACH FL 33405 CITY-5T-2P
TITLE 0 O Delgte TITLE O] change [ Additien
NAME MOORE, TIM : NAME
sTaeeT ADoress | G600 GEORGIA AVE. STE.4 STREET ADDRESS
orv-si-ze |WEST PALM BEACH FL 33405 oIY-51-2P
TITLE [ Delete TIMLE [ Change___ [ Addition_
NAME - - HAME—— s
STREET ADDRESS™ - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TMLE Ol change [ Acdition
_NAME NAME
" STREET ADDRESS STREET ADDRESS
" CITY-§7-2P CITY-ST-2P
TITLE ] Delgte TITLE [ Chenge [ Acdition
NAME NAME
_ STREET ADDHESS . STREET ADDRESS
oiv-st-aet /) CITY-8T-21P
12. | hereby cerlify that the information supplied with-iis filjhg dgles not qualify for the exemption stated in Section 119.07(3)i), Florida Statytes. | further certify that the information

indicated on this report or supplementat repartis e gnd g curaig and that my signature shall have the same legal effect as if ar oath; that | am an officer or director
of the corporation or the receiver or truste emp ere 4this report as required by Chapter 617, Florida Statutes; angl that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an agitires ¢ pmpowered.

sianaTuRe: _ SIGIATURE RICIUIRED WA

eI

CR2E037 (4/03)




