S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000020739

APPLE GHILD"CARE & LEARNING CENTER, INC.

Principal Pléce of Business

13243 MEADOW LARK LANE
ORLANDO FL 32826

Mailing Address
13243 MEADOW LARK LANE
ORLANDO FL 32828

2. Principal Place of Business
132473 ™EMDIW LARK  Lane

3. Mailing Address
\3247 yemodweAark  Lpwe

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
02HOV 12 £#11: 29

QTS ar s e -
ul-\.«HL:L Y STI’I‘U E
TALLAMASSEE L0

IR

DO NOT WRITE iN THIS SPACE

ORLANDO FL 32828

City & State City & State 4, FEI Number Applied For
orRe T LA. oeLAnne & LA 59-370S032 Not Applicable
Zip Country Zp Gountry o , $8.75 Additional
3 2.8 1€ ORANGE 3,)‘% Q_% OQF\NC\E 5. Certificate of Status Desired IE’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KINGS' PAUL Street\Ad ss (P.O. Box Number is Not Accepta;;e;)
13243-MEADOW LARK LANE }"e\ -~ \

o~

.

City

~~ FL

Zip Code

the obligations of Teuigtered agent.

SIGNATURE

8. The above named entity submits this statement for the

9_@ of changing its registered office or registere

\M

ent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

N P

AE)DITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

L =1 D [ Detete TITLE [ Change  [] Addition
NAME KINGS, PAUL NAME

staecT appRess | 13243 MEADOW LARK LANE STREET ADDRESS

arv-st-zp | QRLANDO FL 32828 CITY-ST-2IP

TITLE [ Delete TITLE i [ chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS N o

Ciry-57-21P cry-st-ze Fr }‘;'l-—‘: E;.]‘l:jﬂ !;} ;2_.‘?:!.-:-.—:5 :__i;_“__"‘i":g —.I:: Ti':n )

e [ Delete TITLE o lerem U an =0 e gl T i diton
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- §T-ZP CITY-ST-21P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS CEOOIOO=S9EY9 ST E

CITY-ST-2P CITY-S1-2F PLAZADP- U065 ##%8. 7%

T (7 Delets e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THTLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

of the corporation or t
changed, or on an atta

SIGNATURE:

indicated on this report.gr supplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or direcior
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mt with an agdress, with all other like empowered.
QR ’\*!X\E“’C E REQURERR Kicos

rov 4 0a (4o7 292-0435)

SIGNATURE AND TYPED QR PRI

OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #

FOCC 1NN

A

CR2E034 (4/02)




Apple Child Care & Learning Center
13243 Meadowlark Ln
Orlando, F1. 32828
(407)292-0436

Nov. 09, 2002

To whom it may concemn,

I am writing this letter to inform the Dept. of State that I, Paul
Kings, owner of Apple Child Care & Learning Ctr. did not received any prior notice or
communication of information in regards to the Uniform Business Report.

The only form I have or have received is the one filed with this letter.

The form I am submitting now is the one I received Nov. 09,2002. Please be advised that
1 have never intended then or now not to comply with this form, I simply never received
it.

To this day, I also have not received my seal of incorporation. I now, ask for your
consideration in this matter, I have enclosed the original filing fee of $150 plus $8,75 for
the certificate of status desired.

Please [ urge that you contact myself on the above number should you require any

additional information regarding this matter.
Once again, your time and consideration is greatly appreciated.

Yours sincerely,

; 0@,& A
Paul Kings
for Apple Child Care

& Learning Center




