2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINGS KIDS CHRISTIAN ACADEMY, INC.

P0O1000087665

Principal Place of Business
2250 TRAI. BLAZER BLVD.
ORLANDO FL 32839

Mailing Address
2250 TRAIL BLAZER BLVD.

ORLANDO FL 32839

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90407 001 ***150.00

AR

RS

2. Principal Place of Busingss 3. Mailing Address
I N B e i st —_—
Suite, Apt. #, etc. Suite, Apl. #, alc, “T] CHECK 'HERE"tF MAKING CHANGES - - -
City & State City & State 4. FEI Number Applied For
59—3678491 Not Applicable
Zi Ci i 1 iti
P ountry <ip Country 5. Certificate of Status Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIPLIN, GARY A
725 S. GOLDWYN AVE.
ORLANDO FL 32805 %

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signalure raquired when reinstating}

DATE

~—89 - Election Campaigwm&m*ﬁaﬁ-ﬁqw—se em

ARter May 1, 2003 Fee will be $550.00 e
Trust Fung Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State d o8
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete me [Jchange [ Acdition
T - DORN, CHARLES . RAME
staeeT aporess | 5421 LIME LIGHT CIR., APT. 8 STREET ACDRESS
CITY-ST-7IP ORLANDO FL 32839 CITY-S7-21P
TITLE [ elste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pekete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS - o STREET ADDRESS = _
R - —— Y EE— = = PR il =S S E R S5 S, - B — . - B — e _
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZIP GITY-S7- 2P
TITLE O celste TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Plorida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

tee empowered to exe
ith all o )

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
NS report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

sneh-mme ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

v WLU

o,

|

CR2E034 (10/02)



