2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000037496

1. Entity Name

BURNHAM SCHOOL-KIDDIE KOLLEGE-OF JAX., INC.

Mailing Address

1320 PALMDALE STREET
JACKSONVILLE FL 32208-3159

Principal Place ¢f Business

1320 PALMDALE STREET
JACKSONVILLE FL 32208

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90171 027 ***150.00

guuugbeg

INAVAVATRTARR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-331?085 Not Applicable
Zip Country Zip ouniry §. Certlficate of Status Desired O $3'75 Addltlona!
Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
e — = e . - e eem I Name
T ————— e T LT | i S T m T —_—— - - e —— —_ T

BURNHAM, CLAUDE C
3723 HEDRICK STREET

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

JACKSONVILLE FL 32205

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printad name ot registered agent and titie it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
@ Thic cornaratian ie aligihle tn eatiefy its (ntangible [R—— - g . R . . . . -
| - . g HEnsRg W ww iay DG -
t Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
i {See criteria on back) ] Make Check Payable to Department of State
ETH OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dslete TITLE [J Change [ Addition
NAME BURNHAM, CLAUDE C NAME
STREET ADDRESS | 3723 HEDRICK ST STREET ADORESS
omv-st-28 | JACKSONMILLE FL 32205 OmY-5T-2P
LE D 3 Delsts TITLE [ Change [ Addition
NAME BURNHAM, ELAINE W NAME
STREET ADDRESS | 3723 HEDRICK ST STREET ADDRESS
_ CITY-§T-2IP JACKSONVILLE FL 32205 - . - - oo = . fOmY-ST-ZR P — -
TITLE [ pelate TITLE [ change [ Addition
HAME HAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-72IP CITY-5T-7P
TILE O Delste TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS | - s e T STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE O pekete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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
iereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered tc execute 1
changed, or on an attachment with an addregs, with all other like g

SIGNATURE:

kit L)

fepoozove (P05 Zag 055 &

Date Dayuma Phene #

CR2E034 (9/99}



