2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIDS FIRST CARE, INC.

P98000004332

Principal Ptace of Business
809 E. JEFFERSON ST.
QUINCY FL 32351

Mailing Address

809 E. JEFFERSON 8T.

QUINCY FL 32351

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90769 041 ***150.00

S EMEAU A

2. Principal Place of Business 3. Mailing Addrg
S el - Al
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) { 59‘347%05 Neot Applicable
Zp ntry Zip éountr " . $8.75 Additional
5. Certificate of Status Desired 3 h

3 ) 5 6 L ﬁu J,_c;n) ) 9_3_5 J FI‘J & ﬂ/ u Fee Required

6. Name ana'Addrass of Current Registered Agent

- ———

7. Name and Address of New Raeglstered Agent

Narme

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

b 2 S/ 4 e

JOHNSON, BARBARA
373 . JEFFERSON ST.
QUINCY FL 32351

City Zip Code

o FL

B The above named entity submlts thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
3 the obligations of registered agent.

SIGNAZWRE

(NOTE: Registered Agenl signatura required when reinstating) DATE

Signature, lyped or printed name of registered agent and litle if applicakla,

FILE NOW!!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

¢ .Aﬂ/bé’/ ne (’,ﬂlu;M..’-—

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS o’ 'Y FODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD ' O pekete ( TITLE [] change [ Addition
NAME FIANDERSON, MARTHA NAME
staeeT anoress | 809 E. JEFERSON ST STREET ADDRESS
CITY-ST-2P QUINCY FL 32351 GITY-ST- 2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
< TITLE 2 Dalete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_CITY-ST-2iP __ _ CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aocurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this repert as réquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address with all other like empowered.

changed. or on an attachment

SIGNATURE:

,6/,“ Tt

A.% 3 90 427-740?

SIG ATUﬁgANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dael - Daytime Phone #

CR2E034 (10/02)



