2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?UWCNl;JmQIIENT # P93000038305 S§p 15, 2000 8:00 am
SMART START KID GARE, INC. ecretary of State
09-15-2000 90003 019 ***550.00
Principal Placa of Business Mailing Address
6-EASTPARI-SF 302 EAST PARK ST.
AUBURNDALE FL 33823 AUBURNDALE FL 33823 - -
URTRUN SERTEY 4
R > AU AAE
Ala E. Yark St. QU2 E. Pert St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; Le' F 3 n(:ltjé Stan; nda_ '_1 FC, 4. FEl Number £9-3184426 :Iztp)iic:) :::;ble
]3 Q) VY ol 4 ldl LA
32":15 23 Countrpyo L\L 21%3 g o3 Countg ‘ K 5. Certificate of Status Desired O fg;gg} L‘::’:;‘ional
. . ._-.- B. Name and Address of Current Reglstered Agent | -~ . : 7. Name and Address of New Registered Agent
Name R
WINTER HAVEN FL 33888 &= 1453 Keustone (4.
Ci b Zip Cod -
v A whb wradale FL-| 23%53

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE J.eruu',c /.ﬂ )onu_eij 9/[/;’/00 '

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agant signature raguired when reinstating) oATE T
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 10. Elocton C o .
X aign Financin
Tax filing requirsment and elects to o 0. Atter SEPTEMBER 13, 2000 Min. will be $750,00 S an-A fgﬁ?{}“g&fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete TILE [J Change ] Addition
NAME HOWELL, TERRIE L HAME
sreeTanoress | 1252 KEYSTONE COURT STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-ZP
e D O Detete e [JChange [ Addition
NAME DESENA, VIRGINIA D NAME
sreerappress | 2410 HARTRIDGE POINT DR. WEST STREET ADDRESS
CiTY-57-2IP WINTER HAVEN FL 33881 I — -J CTY-5T-7P
JME e ey meemm o O Delete = JME L e . ) _ [Ocnange [ Addition
NAME . ~ HAME - )
STREET ADDRESS - . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP : CITY-$T-ZiP
TILE " [ Delete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE 3 pelete TITLE []change  [] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplementa! 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. 9/:1/00 9 (3-965-12%/

SIGNATURE: oy

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Oaytime Phone #

CR2E034 (5/00)



