FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P02000091129 Secretary of State

1. Entity Name 02-17-2003 90 ook
SMART START CAMPUS KIDCARE, INC. 204031 #130.00

Principal Place of Busingss Mailing Address

801 WEST BEACON RD 801 WEST BEACON RD

LAKELAND FL 330908 LAKELAND FL 330603

2. Principal Place of Business 3. Mailing Address ““"II”“ ||"| “l” |IM|I|“ Ilm ""l mn "II“ml l|||| “” im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE) Number -
O [ e 3 d 1 3 5 Nat Applicable

Zip - - — | -Country-— -~ R | ZiP e i | COUNtY -g=iCertificate of Status Desired™ ~—[]— $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLTON, SHEILA J '
Street Address (P.Q. Box Number is Not Acceptable)
4810 ELAMROAD
LAKELAND FL 33813 -

City FL Zip Code

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

[

SIGNATURE :
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE l.s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE Cchange  [_] Acdition
NAME DE SENA, VIRGINIA D NAME
sreer aooness | 2410 HARTRIDGE PT DRIVE WEST STREET ADDRESS
crv-si-ze | WINTER HAVEN FL 33881 CITY-ST-7P
me ovs O Delets TITLE {7 Change [ Addition
NAME HOLTON, SHEILA J NAME
stheer aooress | 4810 ELAM ROAD STREET ADDRESS
citv-s1-zp— | LAKELAND.FL.33818— - o . e i oo WL CITYSST-ZIR e R, e
TILE 3 celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-21P
e _ [ Deiete TITLE ' O change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ change {77 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-87-2P CITY-ST-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachmentwith an address, with a ther ke emp red.

R-Gi1nIA D De Seng
SIGNATURE: (gt LR PR S Gl D 2]y }03 63204 €97 2.
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! ’ Date " Daytime Phona ¥

OO | |

Fily

CR2E034 (10/02)



