, | ‘
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001070

1. Entity Name

JUST FOR KID'S PRESCHOOL AND DAYCARE CENTER, INC

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 043 ***150.00

Principal Place of Business

1385 KASS CIRCLE
SPRING HILL FL 34609

~Mailing Address

1385 KASS CIRCLE
SPRING HILL FL 34606-4310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el

IR RD

DO NQT WRITE IN THIS SPAGC

T

JE

Tax filing raquirement and elects o do sa.

(See criteria on back)

%

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contricution.

City & State Cityi& State 4. FEI Number Applied For
l _j ; - .1;:5 éo g/ Not Applicable
Zip Country Zip! Country " . $8.75 Additional
| 5. Certiticate of Status Desired [} Fee Roquired [fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ ) - Name — - -
G T . ST e S T T e LT T T - L. =
NOBLE;"JAMES T f Street Address (P.O. Box Number is NOt Acceptable} - T T
11281 COUNTRYWOQD CT.
SPRING HILL FL 34690
City FL Zip Code
8. The ahove named entity submits this statement for the purp:')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agsnt and title if appln'cab\s. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Iintangible FILE NOWI! FEE IS $150.00 10. Electon Campaign Financing $5.00 May 8o

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 3 Delete e Ol change [ Addition
HAME SANTIAGO, NANCY NAME

sTReeT ADDRESS | 11331 COUNTRYWOOD CT. STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34609 CITY-ST-2P

THLE VPSS ] petete TIME [ change 1 Addition
HAME SANTIAGO, GLORINCIA HAME

stReeTADORESS | 11331 COUNTRYWOOD CT. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34609 CIFY-ST-2IP

TNLE 7 oelete TITLE [] Change [ Addition
SHAME——- e e — e b NME— o e e ————— e e = — -

STHEET ADDRESS | STREET ADDRESS

oITY-S1-2P | CITY-ST 2P

TMLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE U Delete LE (] Ghange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ! CITY-ST-ZIP

TITLE 1 I O petete TITLE [J Change ] Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP ' CITY-5T-2IF

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 cn this repert 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 empowerad to exe
ddress, with all pee

changed, or on an attachment wit

SIGNATURE: &

powered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3202

Lt bril *

T
OF SIGNI FICER OR DIRECTOR
i ¥

=~

Date

Daytma Phone #

SIGNATURE AND Tvrfmfn PENTED NAME
e 7

i

CR2E034 (9/99)



