P T T

2ooz;gj‘u;s§i:;m BUSINESS REPORT (UBR) Jul 23 1?21(116]%%:00 am

D [
I/ P d
DOCUMENT # . .P98000074813 Secretary of State
1. Entity Name,.f'. , SRR AT
KIDS IN THE;‘,COUNTRY, INC. 06-20-2002 90061 009 ***150.00
Principal Place of Busingss Mailing Address
3836 FRIARS COVE RD 3836 FRIARS COVE RD 3 9 2 2 U
ST. CLOUD FL 3472 ST. CLOUD FL 34772 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sléte City & State 4. FEI Number Applied For
) 650863154 Not Applicable
ap . | county Zp Couniry 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 ) -
= - - - —_—= T ara —— e e e e
LATOUR' MARY Street Address {P.Q. Bex Number is Not Acceptable)
3836 FRIARS COVE RD
ST. CLOUD FL 34772
City FL Zip Code

8. The above named entily submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iille it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
f: This corporaliof is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May 8o
7. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contiibution 0 Added 1o Fass
(See criteria on back) | Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PSD (3 Delete e [ Change [ Addition
MMES o LATOUR, MARY . . NAME
By & . . .
streer aooaess” | 3840 FRIARS COVE RD STREET ADDRESS
orv-st-ze | ST. CLOUD FL 34772 _ , GTY-ST-2P
Tme V1D o : O pelete TIMLE [ changs 3 Addition
NAME {LATOUR, SCOTT NAME
sTreeT aDoRess | 3840 FRIARS COVE RD STREET ADDRESS
CITY-$T-2ZIP ST. CLOUD FL 34772 CITY-ST-2IP
ME e - o ol - we = - Obetete M. TLe . — e em ... ._[Ochange [T Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
e o« ¢ = O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21F
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . GITY-ST-2IP

13. | 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
of the corparation or tha recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh ali other Ii! e ampowered. i

Q)J D b2 40809372

Date ’ Daylme Phone #

...CR2E034 (4/02)




BOGUMENT FCOTBOOCD (Lt@B‘ ™~
1ds in the Lounlrry Inc. W«M !
g R Ry R

'.‘B L:mwz RITE,mes,,sm__E_ﬁ ' ‘@(tjﬂm ‘Mym.p

by
DO NOT WHITE [N THIS SPACE

e R
4 FE Nombor . Far
loS-ORbI3)SY I 'mww-'

B.75 Adonat
& Cenfcanaf Situs Desimd [0 F‘ ey

o H:sSammef CFL[EER)

[ rramwmwmmhumdmuwmummanmnmmudm

Sipuban, crpect & PECITE; DA

- %, Thia corporsmion is efcible 10 Sasty 45 KBRS [+ 1l I *"‘!"’ "M'-".'.-. : Election Campaig: Finsecing
il Tax filing recuicement B olects. 1 do 5ie. - ::;% '&"g% -35° W2 ey ] nrmmcm:m [®) ﬁﬂ‘?{."
44 {Ses aheria on back) “tiakin Chack Pia ".b ﬁlsuh'*

i Vlce ﬁ’eyd&\(’ 7"

SHEET ATGESS f—‘vcu-: chie ed . SRR e .«:‘-‘*‘ ”:“ AT ,-.4«,
= "‘8 \ 3. flmsa e v o0 w:.%am A S

‘3‘.. ; "I« '
ol ]
.L..'.' %f 1 :%“ 2
CREOMB (12/01)

-

1;rmwym%mnumm with this. %hummhsmt 0706
report scouate and sgmnﬂldhueh
ﬁu&'@ by Chapter 607, Mwmmmwshmuamm

u!ﬁio& 4078923 31 !




