2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000935

1. Entity Name

OUR FLORIDA KIDS, INC.

Principal Place of Business

1002 WEST 23RD STREET
SUITE 400
PANAMA CITY FL 32405

Mailing Address

1002 WEST 23RD STREET
SUITE 400
PANAMA CITY FL 32405-3648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90058 010 ****6] .25

AR

00 NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
59-3561614 Not Applicable
Zp Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P s . - — Name e aa— - . -
Street Address (P.O. Box Number is Not Acceptable
HENRY, ROBERT ‘ pracle)
1002 WEST 23RD STREET
SUITE 400 = -
PANAMA CITY FL 32405 ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tale if applicable. [NOTE: Registared Agent signature required when reinstating) BATE
o i N be
, FILE NOW: 3~ 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE S $61.25 ' Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v B 3 Delete TITLE P/D [ change K Addition | &
WPRARCH NV Josseh F Chapman, IT] e
4 .
STREET ADDRESS streev anoress | 10 03 W. 23r treet, Suite 400 rg‘
CITY-ST-21P CITY-ST-2P Panama City, FL 32405 w
m.
TME [ Delete TITLE s/ D Ochange I Addilion |G
NAME NAME Neil H. Butler
STREET ADDRESS smeeranoess | 310 East College Ave,
CITY-5T-20P - CITY-S7-2P Tallahassee, FL 32301
e O Delete TITLE T/D i [ change ] Adcttion
NAME NAME Robert F. Henry, III
STREET ADORESS STREETADDRESS | 1002 W. 23rd Street, Suite 400
CITY-ST-2P CITY-ST-7iP Panama CitV, Y, 32405
TITLE ] Delete TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ze - | T [ i CITY-ST-2IP
TITLE 7 Defete TITLE [ change  [J Additicn
+
NAME ‘ L NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' O Delete TRLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the inforrffation yupplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemghlal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recgiver orfrusife egnpowered to efecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachmept wt n all ojhel like ampowered.
i T » 7
SIGNATURE: RE\WESHUTFR R F. Henry, IIT r 4/18/00 (850)769-8981
BIGNAﬁ!Bk AND TYPED _OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #



