2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P96000100718 Mar 01, 2001 8:00 am

«" 1. Entity Name
KIDS KORNER DAY CARE CENTER. INC. Secretary of State

03-01-2001 91338 038 ***150.00

Principal Place of Business Mailing Address
25 EAST €5TH STREET 25 EAST 65TH STREET
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208 -
UUudiLls
R s DHTIRTRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3440000 Applied For
Not Applicable

Zi i Zi i i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B __Name B s . — e — "
— P~ e SN o e — :
~  'FRAZIER, DENISE L
Street Address (P.O. Box Number is Not Acceptable
12420 ROCHFORD LANE ( prable)
JACKSONVILLE FL 32225

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
) o e . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A | y

L ’ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete me [J Change [ Adaition
NAME FRAZIER, DENISE L NAME
streeT aporess | 12420 ROCHFORD LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CY-ST-2IP
TITLE VP O pelete TMLE Clchange [ Addition
NAME PARKER, MICHELLE Y. HAME

STREET ADDRESS

sreer aooress | 3465 PHILLIP HWY #820

GITY-ST-2IP JACKSONVILLE FL CITY-8T-2IP

TTE [ O Delete TITLE [l change [ Addition
MAME CUE, CHONTELL D. - N FT ;

streeT aboREsS | 1947 ERLINE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TiTLE T O Delete THLE [ Change [ Addition
NAME FRAZIER, LUCILLE NAME

STREET ADDRESS

stReeT ooress | 5824 CASTELLANG AVE

CITY-ST-2IP JACKSONVALLE FL CITY-ST-2IP

TITLE [ Delsts TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§T-20F

TITLE [ Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP C{TY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the nformation
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 sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowerad.

S IG N AT U R E : 1 SIGNATURE AND TYPED GR INTED NAM}*EIL%O‘EFFICQR C{Fi)’;;ﬂc;o‘gﬂ’ g,/ﬂ%{é / (?aq) 7Dé;qﬁ 'Pl'fn _{'e / ?

CR2E034 {10/00}



