2002 UNIFORM BUSINESS REPORT{UER)

PS&#'X’ENT# PO0000031881

KIDS CHOICE DAY CARE CENTER, INC.

Pringipal Place of Business

428 SW. 8TH STREET  ~
GAINESVILLE FL 32601

. Mailing Address

428 SW. 8TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business 3. Malling Address

Suite, Apt. #. elc. Suits, Apt. #, etc.

962290/

AY

02MAY 23 myi: 3

TALCRETARY BF STaTe

i I
04/17 | oz-aeesstcro 15000

City & Stale City & State 4. FEl Number 663 12 Appiied For
59-3 0 Noi Applicable
4ip Country e Country 1 5. Cerlificate of Status Desired (] -7 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanjne : .

BLOUNT’ MARY A : o ) ' ) - ' Streel Address (P.O. Box Number is Not Acceptable) .
428 SW. 8TH STREET -+27 757 7"t i i 0w et 2 imimign it © e T 2w it e oot .

"~ GAINESVILLE FL 32601

City 1

Zip Code

FL

SIGNATURE

8. The above named entity sulzmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature. typed or prinieq name of regisiered agent ang lite if apphcadle.

INOTE: Rugisiered Agent signature requiced wr:an renstang)

* DATE

9. This corperation is eligibie 1o satisty its Intangible
Tax filing requirement and elects to do so

10. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 May Be

- (See criteria on back) . . [l Added to Fees

1. OFFICERS AND DIRECTORS 12, AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IIF;.E . P ~ [ Delete TITLE [ change [T Addition §
NAME BLOUNT, MARY A NAME : &
staeeT Anpress | 1228 NE 13TH STREET . STREEY ADDRESS - §
orv-st-zp | GAINESVILLE.FL 32608 —-— -~ —_— ‘ CITY-ST-21P o
e VPS Famu e = Oum THiE O Change [ Adcition | 5
nae | KAMUSY, FREEMAN R el NAME (
STREET ADDRESS | 1228 NE 13TH STREET ——=> STREET ADDRESS
civ-st-2r | GAINESVILLE FL 32609 ! Cy-st-ze
THLE | SRSt O pelee TiILE . ] Change [ Addition
NAME NAME _
STREET ADDRESS i STREETADDAESS | .
Cil-5T-2p ST T .- wv-siae ' e

T ] Deiste T — e e — O] Charige - -] Adddion
NAME NAME - .

. STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) COY-5T-2F |
TIILE ) 3 peiete TITLE O Crange [ Aduition
NAME : - NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP _
meE ' [7] Delete TITLE [T Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP

WA Houi

[

13.) nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered to executa this report as required by C

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaihwp&m with an address, with all other like empowgred. '

SIGNATURE:

h
¥ fhuatunetﬁr\n TYPEDROR PAINTED NABE OF SIGNING OFFICER OR NIRECTOR

Datg Dayume Phone «

4lgo[on.




