2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000052722

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CUMMlNGS, BARBARA Street Address (P.O. Box Number is Not Acceptable)
6515 NW 50TH LANE
GAINESVILLE FL 32835

City F L

Zip Code

8. The above named e@bmits thig,statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Flarida.

4

May 01, 2002 8:00 amg
1 Eny Namo Secretary of State

»
L4

KIDS AND ALL LEARNING CENTER, INC. 05-01-2002 91532 011 ***150.00
Principal Place of Business Maiiing Address
1302 NW 12TH STREET 1302 NW 12TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
I e AU ACHEAMEATOR .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3636071 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required

13. | hereby certily that the information supplied with this filing does not g
indicated on this report or supplermental report is true and accurate
of the corporation or the receiver or trustee empowered to execute Jhis rep
changed, or on an attachment @t an addregs, with all other like efnpo

as required by Chapter 607, Fiorida Statutes; and that my name appears in

]

s.

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director

Block 11 or Block 12 if

’3'2,33\,,)1_ V31 Y200

SIGNATURE AND TYPED OR PRINTED NAME OvIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE
e _W_gigg_at‘i{a‘ 1!;1_2_0:9_Lprinl_a? gar_gs_o_f rggisi:}chgﬂ and QE'EBEHEEE_Q;,-—_A,—:-‘; 'ﬂ@_ @[5@@:!_19&3{1} s_ig__rgl.E required when ‘rgi.pslaling) _ DATE . . —
9. This F;prporatic_)n is eligible to satisfy its Intangible FILE NOW!!I FEE [E_‘s $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iﬂpg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add;d to Feye;s
(See criteria on back)- : Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TITLE PD 7 Delete TITLE [JcChange (O Addition §
wme . |CUMMINGS, BARBARA R NAME =
STREET ADDRESS | 1302 NW 12TH STREET STREET ADDRESS §
coy-st-2ie . | GAINESVILLE FL 32609 CITY-ST-2IP o
TME O Delste TITLE [ Change [ Addition 5
AmE " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TIMLE [ Change [ Addition
NAME _ o | N . . wae o C e - _ -
= STREET ADDAESS — —— “STREETADDRESS | - z ¥ i
CITY-S$7-2IP CITY-ST-2IP
TILE O oelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY - ST-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip _ CITY-ST-2P "



