2002 UNIFORM BUSINESS REPORT (UBR)
P97000066968

DOCUMENT #

1. Entity Name

*KID'S ZONE CHILD CARE, INC.

]

/

4
Principal Place of Business

1#1%2 NW 12TH STREET

“GANESVILLE'FL. 226014120

Mailing Address

PO BOX 358170
GAINESVILLE FL 32635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90418 015 ***150.00

R TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘345991 3 Not Applicable
i C i C
Zn ountry Zp ountry 5. Certificata of Status Desired O 38'75 Additional

Foo Required

=y e e e . 6 Mame and Address of.Cumnt.Reglslend.Aggm

..

- - = T..Name and Address ol New Registered Agent .
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w

its this statemen?e purpose
A .

CUMMINGS, BARBARA R Sireet Address (P.C. Box umber is Not Acceptabla) }
4301 NW 515T DR
GAINESVILLE FL 32608 (SIS N SOM Ldnc
O Sainetn |\ FL | %985
8, T.he above na tity su

SIGNATURE
."

Sonmiure, typed o printed name of registersd agent and Lt i applicable.

of ghanging its regisierad office or registerad agent, or bath, in the State of Florida.
, -
&’""hm 5!1119_
TE

(NOTE: Raglltﬂ&gqﬂl sipnatirs cequinad when reinttating)

9, "lhis corporation is eligible to satisly its Intangibla
Tax fling requirement and elects to do 50, \E

'FILE NOWIII FEX'IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E(34 (9/01)

(See cnitaria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete TME O Change [ Addition

HAME CUMMINGS, BARBARA R NAME

staeer apoRess | P.0. BOX 358170 STREET ADDRESS

orv-s1.2p | GAINESVILLE FL CITY-S1-27

THE S 7 Detete T ClChange () AddRlon

wE ROCHELLE, CICILY v

smectaooress | PO, BOX 434 STREET JDORESS

CITY-ST-21P MICANOPY FL CIY-S1-2P

ATLE Yo - - - = O pelete = TIME = m—_ ‘[0 Change =] Aadition |
e LCUMMINGS, LEONLAMAR. - S| B, S - e o

STREET ADBRESS | PG, BOX 358170 . STREET ADORESS ==

om-si-ze | GAINESVILLE airv-st-2p

TITLE - O oeleta TiME O Change [ Addilion

NAME e ! NAME

STREET ADDRESS | SIREET ADORESS

Cry-$7- 2P > ; CITy-ST-2P .

TME ] Delete TME O Change [ Acditlon

NAME NAME

STREET ADORESS STREET ADDRESS

ary-sT-29 Cry-s1-2P

TIME O detete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

charged, Or on an attachment wi address,

SIGNATURE; _°

L
HE ARD TYPED OR PRINTED

13. 1 hereby conify thatl the Information supplied with this fifing does nol qualify for the exemption stated in Saction 119.07
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same iegal e
of tha corporation or the raceiver or frustee empowered o execute this re og

all other like e

M N )

4&s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3Xi), Flarida Statutes, | further certily that the information
fact as if made undar cath; that | am an officer or director

v;;uz OF SIGNINQ or‘l'lczn on nrﬁﬂ-oa




