2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980000815633 May 30, 2000 8:00 am

1. Entity Name

KIDS KORNER OF NORTHWEST FLORIDA, INC. Secretary of State

05-30-2000 90063 025 ***150.00

e - T o e —_— e _ _

‘F'rmmpal Place OfBusmess =T T T Mailing Address — eI ]
2853 GULF-BREEZEPKWY—— 4200-BRIFFANY-GT—
(GULF-BREEZE FL-32564— PENSACOA-FL-39504-2 900"

I

I

|

2. Principal Place of Business 3. Mailing Address “II”"' "l 'm
93 Cylf Brecze Pk.u.:.; P93 Gudy MPM

Suite, Apt. #, etc. Suite, Apt. #, etc. U DG NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
Coul £ Brceze L (Al A , FL 59-3532633 L Not Apiicaie
Zip Country Zip v Country N . $8_75 Additional
2 2 5 L ’ (/LS A, 3 3-5(0 I S A 5, Certificate of Status Desired 0 Feo Required
o §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . \
LEMON, RAYMOND € Koshn P Hecing
! S Add P.C). Box Mumber is Not A ble}
4202 BRHTANY CT treet ress { ox Number is Not Acceptable’
PENSACOLA FL 32504 3392 % | Port aJ
City . Zip Code
Y{al¥ Breeze FL | 325

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Kiiskhin P Her;wa‘ }O«A‘l:\.p l’\/ g/lD?Té/OO

Signalure, typed or printed name of registered agant anclle if applicabie. '(NOTE: Registered Agent signature reqmra yhen rainstating)
. o L ] 1 U \

9 This corporation is ehgble to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Eledtion Campaign Financing $5.00 May Be
TaxfilingTaquirement and etects.lo do-so., .MwVWMImem,DO_ . __Trust Fund Contribution. 0 Aeided 10 Faes
(See criteria on back) O Make Check Payable to Department of State’ T T et e o —_—

11. OFFICERS AND DIRECTORS /' 12. ADDITIONS/CHANGES TO OFFICERS AND DIHI;GTOHS IN 11

TLE D Delele TITLE Kiish: ] ~AThange [ Addition
N GULLEDGE, MICHAEL D A istin P Hering

streeT anoress | 5416 SHORE LANE sreetanoress | 33492 € Portal

omv-s-zp | MILTON FL 32572 OITY-ST-2P (u\E Rreeze PL 2385¢)

TMLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O Delgte TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

TLE (7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE {7 Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-7P CITY-ST-ZP

TITLE O petete TITLE . [ change  [J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-2IP . - _ CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119707(3)(i), Florida Stafutes. | 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 carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attach7ent ith an address with_all other like empowered.

SIGNATURE: __JELCATUIE U Hopn, y/,o Joo 93y -5933

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING 0(!1CEH A DIRECTOR 7 Date f Daylima Phang #

CR2E034 (9/9%)




