2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002286

1. Entity Name

KIDS ARE PEOPLE TOO, INC.

FILED
Secretary of State

05-08-2000 90211 045 ****6] .25

Mailing Address
2511 POST ST.. SUITE 1

Principal Place of Business

2511 POST ST.. SUITE 1
JACKSONVILLE FL 32204

JACKSONVILLE FL 32204-4245
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2. Principal Place of Business 3. Mailing Address
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: Name " } \ B o™
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2511 POST ST, SUITE 1
JACKSONVILLE  FL. 32204
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. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
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Ignalure typad or printed nama of raglstered agent and title if applicable.

{NOTE: Ragistared Agent signature required whan reinstating)
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Election Campaign Financing
Trust Furid Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TME PO EThange [ Addition
NAME BROWN, ROBERT NAME | Brown cue 3

STREET ADDRESS, | 2519 POST ST., SUITE 1 steeT aooness | §ROT O3S

civ-s-28-" | JACKSONVILLE FL 32204 CIrY-8T1-2P .sc.«a,tsc)c\o Ve, B 22210

TITLE VD | et TITLE [GChange  [J Addition
e BENT, SESSEL Nae Rﬁb@“* Q’Q T se 3
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e STD ) Delete TITLE STD [@Change [ Addition
wie  |BROWN, SHERYL e Roloost B

STREET ADDRESS | 251 POST ST., SUITE 1 STREET ADDRESS 02 AO%R Q-— Swde— 3
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12. | hereby certify that the information suppl:ed with this filin g does not qualify for the exemption stated in Section 119, 07%3)(\) Florida Statutes, | further certify that the information
accurale and that my signature shal! have the same legal &
of the corporation of the receiver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
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ect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED (ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 08, 2000 8:00 am
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