2000 UNIFORM BUSINESS REPCRT, {UBR) 3¢

FILED
DOCUMENT #
DOCUMENT # N99000006603 May 03, 2000 8:00 am
CENTRAL FLORIDA KIDS | CORPORATION Secretary of State
. 03-06-2000 90118 037 ****5]1 .25
Principal Place of Businass Mailng Address o
P.0. BOX 814 P.O. BOX 814
WILLISTON FL 34896 WILLISTON FL 32696-0614
z T B QG
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
" INot Applicable
Zip Couniry Zp Country . 5. Certificate of Status Desired [ gei';esqlf{feﬁ“m‘
6. Name and Address of Current Registered Agent ] 7. Mame anvd Address of New Registered Agent

: e ORRIS WesSt
:.Er];Egg’xcm r Street,i\\j%j‘ss ‘f;_ (;l}fbob?ﬁm ﬁ; )O
Wi i H il N/ ‘I _
UJSTONFLW. R | City FL \%E?iéqé

is Staternent for ihe purpose of changing its registered office of registered agent, or both, in the state of Florida,

e Dot I

8. The above named gt

mgw name of registerstdgent and e ¥ Bpplicabis {NOTE: Ragistered Agent signehire re?oired when reinstating)
“J 7O
’ ) Wi >
FILE NOW: '8, Election Garpalgn Financing $5.00 May B - | ‘ pafable to, —ﬁﬁ
b e EEEISSGTI2E PrE Trust Fung Contribuh'on;: - 8-  Addedto Fees Departmenf’of Slae™
i )

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e 0. £ belete TITLE ) Ochage (] Addition | &
NAME WEST, PAULA NAME %
STREEE ADDRESS | .0, BOX 814 STREET ADDRESS - %
CHy-ST-2P CITY-5T-21P

WILLISTON FL 34836 — ¥
e D 7 petete TIE £ Cnange | [J Adeiien | &
NAME PERERA, CHRIS NAME
STREETADDRESS | P (). BOX 814 STREET ADDRESS -~ )
Sn-sT-2 - | WILLISTON FL 34696 or-51-2¢ S
T 10 (7 pelete TIme D cChange [ Addition
NAME LUCAS, NINA HAME ’
STREETAGDRESS | P (). BOX 814 STREET ADDRESS
CITY-87-21P WILUSTON FL 24608 CITY-ST-2P ..
TMLE C et TRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OITY-§T-2P CITY-S1-2
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P
TILE 3 Detete TITLE [ Change ] Addition
NAME . ) .
STAEET ADDRESS { © . STREET ADDRESS
CITY-ST-ZP ' CIFY-~Si-2PP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under path; that 1 am an officer or director
of the corpocaticn o7 1he recaiver or trustee mpowered to exagule this Tepor as required by Chapter 617, Florida Statutes: and lhal ey name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an-adgress, with all other like empowered.

SIGNATURE: ___ SIGH¥

Foov. en T

Daytne Phone &




