2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

r -
DOCUMENT # PO0000108584 Apr 30, 2001 8:00 am
1. Entity Name t f St ‘t
KIDCARE SUPPLIES, INC. ecretary ot dtate
04-30-2001 90345 044 ***150.00
Principal Place of Business Mailing Address
2165 § COMBEE RD 2165 S COMBEE RD
LAKELAND FL 33801 LAKELAND FL 33801 e mer ey
Suite, Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
f} w.-;égq 6{{7 Not Applicable
Z Zi o - o= m
® Countey ° euntry 5. Certificate of Status Desired O $875 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWOSCINSKI’ VICKI A Street Address (P.O. Box Number is Not Acceptablo)
140 FISH HATCHERY RD
LAKELAND FL 33801
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title 1 applicasle. {NOTE Regisierec Agent signaiure requirec when reinstating) DATE
ion is eligi i i FILE NOHWIT FEE ; . . . . .
Q. Thts c_orporatpn is eligible to satisfy its Intangible FILE NOW ‘ _ti: ES— S,'I 50\ ] 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fez will be $550.00 e
g re ' : i Trust Fund Contribution (M Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTOHS tN 11
TITLE DP [ pelete TITLE [ change [ Addition
v HOLTON, WAYNE L Nt
STREET ADDRESS 3214 LOWA RD STREET ADDRESS
CiTy-ST-2IP LAKEI.AND FL 92803 CiTY-SI-21P
TILE DV L] Detete TITLE [ Change [ Addition
e HOLTON, SHEILA J NiE
STREET ADDRESS 3214 LOWA RD STREET ADDRESS
CITY-SE-2IP LAKELAND FL 33803 CITY-ST-2IF
TITLE 1 Delste TILE [ change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-ZIP
TITLE 1 belese TITLE [ Change ] Aaditios
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-2IP CITY-ST-2IP
TITLE Ol pelete TITLE [1Change  [] Additian
MAME MNAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2Ip CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IF

13. | hereby certify that the information bptied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppler®ntal report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

f

of the corporation or the receiver Ar trustee empowgred t & this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
I#e empowereg,
Mém L S/ ton DP #fazty 23557 P47
C/suarfyﬁﬂﬁ AND TYPED OR PRINTES NAME OF SIGNING OFFICEF OR DIRECTOR D?é / 4 Daytme Phore #




