2000 UNIFORM Busmisss REPORT (UBR) FILED

DOCUMENT # P98000004332 e Seslz3 15,2000 8:00 am

1. Entity Name

cretary of State

- KIDS FIRST CARE, INC. 09-15-2000 90005 040 ***550.00
Principal Piace of Business Mailing Address
809 E. JEFFERSON ST. 809 £. JEFFERSONST. | .
OUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEINumber 52470605 Applied For
Not Applicable
Zip Country dp Couniry 5. Certificate of Status Desired [_—_I $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, BARBARA
" Street Address (P.0. Box Number is Not Acceptable)
373 E. JEFFERSON ST.
OUII!CY FL 32351
! City FL Zip Code
8. The above né'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
‘ Signature, typed or printed name of registered agent and ttle if applicable. . {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550.00 s ) ian Finanoi
‘ Tax fiing reguirement and elects tedo so. ...+ After SEPTEMBER 13, 2000 Min. will be $750.00 o Erlecuon Campalgn nancing 0O $5.00 way Be
=0 . ust Fund Corttribution. Addad ta Foes
L (See criteria on back) , - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ T 0D 2 Delete TITLE (3 Change ] Addition
NAME PIANDERSON, MARTHA NAME
‘ STREET ADDRESS | 809 E. JEFERSON ST “STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-§T-2P
( TITLE [ pelete TILE . [ Change [ Acdition
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57-2IP
TiTLE ' O pelets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5I1-27 CITY-ST-2P
THLE O elete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S§T-2I CITy-81-2IP
hm (3 pelete TMLE [ Change [ Addition
HAME NAME
‘ STREET ADDRESS STREET ADDRESS
GHrsgr e T = - = i R SITY-SI-2P
FTLE ' [ oeleta TE [lchange ] Addiicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wjth an address, with all other like empgwered. Ph

SIGNATURE:

—

Daytims Phone #

CR2E034 (5/00)



