2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

COMMUNITY KIDS Fl

P99000040936
RST, INC. .,

Principal Place of Businass

HYDE GROVE AVENUE
JACKSONVILLE FL 32210

Mailing Address

7053 HYDE GROVE AVENUE
JACKSONVILLE FL 32210-2707

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-15-2000 90225 040 ***150.00

Il U

DO NOT WRITE IN THIS SPACE

AT

Tax filing requirement and

glecls to do 5o, After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number . Applied For
- -~ 56~ 73 sS4 491 Not Applicable | .
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired 0O Foa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
BETROS’ TIMOTHY W Street Address {P.O, Box Number is Not Acceptabls)
- - 7053 HYDE GROVE AVENUE- . e e .
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, 'in the State of Florida.
SIGNATURE
Signature, typad or printed name of regismrac agent and ke il epplicabls. [NOTE. Ragisterad Agent signaturg renuiced whan ralntanng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NGWI!I FEE IS $150.00 10. € ecl}on Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D T Delete e [ change [ Addifion §
NAME BETROS, TIMOTHY W NAME 2
stReeT apoaess | 7053 HYDE GROVE AVENUE STHEET ADDRESS g’
omv-s1-mp | JACKSONVILLE FL 32210 CITY-ST-2IP ﬁ
TRLE [ Delete TIMLE [1cChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS : N .
CrTY-5T-2P CITY-ST- 7P . U iy
FIME O velete TITLE O Crange ) Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
orv-stzp | CITY-ST- 1P
. Ooeee ~ Be - [~  ————r— -~ -=~—[}-Change— [} Adition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-IP
Tme O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP crTe-sr.7P
e [ Delate TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-5T-2P

Indicated on this report of supplemental repon is trua an
of the corporalion or the recaiver of tiuslee em Y
changed., or on an attachment with an address, with all olhar like empowarad).

SIGNATURE: ___HWGHEET R AT e hath

13. | heréb certify.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
powered 10 execuls this report as required by Chapter 607, Florlga Statutes. and that my name appears in Block 11 or Block 12t

o L/ (ctras _ Shifoo

(904) 30Y 157

SHAMATURE AND TFPED R PRINTED NAME OF SIGNING l:l?f.-:n ORDIRECTOR  f

Dayvme Phone §




