81 FILED

! - oyt

DOCUMENT # ' POO000052722 cretary of State

1. Eniity Name . 08-20-2001 90075 023 ***158.00
KIDS AND ALL LEARNING CENTER, INC.

; (e inesul L FL [%‘%&:’3@/

8. The above nar?nmy submits this staterent for the pur7 changing its registered affice or registered agent, or both, in the State of Flarida,

I
SIGNATURE ._%a\— Q l {ﬂ (O\
Sigratuse, typed of pre nu'r‘uofrnqls!lrod ngent and ttle llX)lMo (NOTE: Rugisterad Agani Signature requirad when reinsiating} _DatE

”~

2001 umFoﬁjM BUSINESS REPORT-(UBR) Sgp 17,2001 8:00 am
e

Principal Place of Business ! Maillng Address \
1302 NW 12TH STREET i 1302 NW 12TH STREET
GAINESVILLE FL 32609 GANESVILLE FL 32609
: - A O A
|
2. Principal Flace of Business . 3. Mailing Address
Suite, Apt. #, enc, Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
- - P ; P T LN - - C e A e
- ~City:&-State - e - CivéSme” T 4. FEI Number 5 q 3 Applied For
} (.03(9 071 Not Appiicable
zp Country Zp Counlry 5. Canfticate of Status Desired . fg';fqaf:;”"""
" 6. Mame and Address of Current Reglstarad Agent . . . - 7. Name and Address of New Registered Aget = |
_ I - = = {TName T _
el | Streeu;ddress (P.O.B Number'gNot cepiap'e) dJ
111 SE FIRST AVENUE Sty Ma A0,
GAINESVILLE FL 32601

13. | hereby centify that the information supplied with this filiag does not qualify for the exernplion stated in Secticn 119.07(3)(), Florida Statules. { further certify thal the inforrmation
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 it
changed, or an an atlachment with amyaddress, with all other like empowerad.

oahim E@,@.Cx_%fcwgga@ 1 l Nk, 20 344w

SIGNATURE: ___SI
RE D TYPED OR PRINTED NAME OF IGRING OR DIRECTOR Daytma Phone &

| / N —
9. This corporation s eligible lo satisty lts Intangible FILE NOWI!! FEE IS $550.00 Elect A )
Tex flling requirement and alects to do so. After September 12, 2001 Fee will bo $750.00 10- Trz:l'c—::n(i‘arcng‘::lg:ulglg:nmng 0 sl 5'090";::58“
(See criteria on back} | O Maka Chack Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD | O Delete TITE _ Ochange  [J Addition | 5

NAME CUMMINGS, BARBARA R HAME B

sTheer aoress | 1302 NW 12TH STREET STREET ADDRESS 3

omv-st-zP | GAINESVILLE FL 32608 CITY-5T-2P 5

e | L] Daate e Clchange  [3 Addition | G

NAME i NAME . . |
- STREET ADDRESS —— ~r- o o~ mmr=E - K STHER] ADDRESS R - T T -

CITY-5T-2P i CTY-S1-2P .

TILE I 3 Detets TME . - [JCrange [ Addition

NAME ‘ ‘ _ NawE
~ STREET ADDRESS ma—— STREET ADDRESS

Cy-ST-2P ‘ CITY-ST- 29

me | O Detexe me Dchnge [ Addition

NAME : NAME

STREET ADORESS | F STREET ADDRESS

€Iy 5T-2P | CITY-§T-2P

TNLE ‘ 3 etete TME (D change (7 Addition

MAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CrTy-ST- 2P i oY-ST-2P

TmE m e S O crange [ Addition

NAME D NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ' i iry-ST-2P



echmert OcH Poeoceo557953
e

KIDS ZONE CHILD CARE INC.

BARBARA CUMMINGS

1302 NORTH WEST 12TH STREET
GAINESVILLE, FLORIDA 32603

PHONE (352) 373-3106

FAX (352) 373-9119 |

E-MAIL KIDZONES@BELLTHSOUTH..NET

9/12/01

SUBIJECT: KID’S N ALL LEARNING CENTER INC.

- - - - - o v— -

I DIDN'T; KIDS ZONE RECEIVED A UNIFORM BUSINESS REPORT TO FILED
MAY 2001. 'I THEN CONTACTED DIVISION OF CORPORATION ON APRIL
2001 AND THERE WAS NO CURRENT INFORMATION TO GIVE ME .

ISPOKE WfTH A EMPLOYEE AND SHE SEARCHED FOR KI DI N ALL
LEARNINGICENTER, INC. .

ILATER RE:CEIVED REPORT STATING I NEEDED TO MAIL IN REPORT BY ..
SEPTEMBER 12,01. 1 MAILED REPORT IN JULY 2001 gt

1 AM ASKING IF FEES COULD BE WAIVED FOR $392.00

Any further question please don’t hesitate to call Barbara Cummings at 373-3106.

Thank you f . _ o -

s “

Barbara Cumimings



