2000 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT # P99000046258 May 12, 2000 8:00 am
i Secretary of State
THE ORIGINAL KIDS ON WHEELS, INC.
05-12-2000 90031 043 ***158.75
Principal Place ¢f Business Mailing Address
305 NE. 1ST STREET 305 N.E. 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5310
|
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 4] Applied For
' Not Applicable
4p Country ap Country 5. Cerlificaté of Status Desired N $8.75 Addilional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
1
EDINGER, GARY S - - Street Address (P.O. Box Number is Not Acceptable). - — ~ — ~ « .
305 NE. 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bc:nh, in the State of Florida.
", . A
i P : o4 b
/ L e g b
SIGNATURE ££ \d"/u-‘- Sy gl / gt X A I
Signaturé, typed or printed n?ﬂe of registared agent and tfle it applicdble. {NOTE. Ragisterad Agent signature required when reinstating) | DATE
T |
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci . .
: . ! 0. Election Cam F
Tax filing requirement and elects o 4 50. After MAY 1, 2000 Fee will be $550.00 e P o O fdsdgﬂo“}l?;fa
{See criteria on back) o Make Check Payable to Department of State |
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelets TITLE ! O Change [ Addtion | §
NAME MCNEILL, DORIS NAME : g,
STREETADDRESS | 11722 N.W. 25TH DRIVE STREET ADDRESS T oo
orv-sr-2p | GAINESVILLE FL 32609 - ciTv-51-2P r i
‘ - €
TITLE D I pelate TITLE ‘ [ change [ Addltion | &
NAME MCNIELL, MICHAEL NAME ‘ ’
STREET ADCRESS | 11722 N.W. 25TH DRIVE STREET ADDRESS !
crv-s-2p | GAINESVILLE FL 32609 Cir-51-2¢ |
TITLE O Delete TIMLE ‘ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP |
TILE O Deiete TTLE T ) 0] Change (] Addition | - _
- e — - - - TR e it — - B T - - —-— T
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
THLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP | :
e ("1 Delete e : [ Change [ Addition
NAME NAME ¥
STREET ADDRESS . STREET ADDRESS ;
CITY-ST-2IP CiTY-5T-2IP [
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07 3)(i), Florica 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 corporalion or the receiver or trustee empowered to 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 attacmn/eu)uith an address, with afl other like empowered. . i
. v‘,“, ~Rﬁ’0m" e & lgz:w,\r:ﬁf . -
SIGNATURE: _ (A3 GO T YIS/ i=Qiki )5 ¢ HA500 52 I75 AP
* siguATuRE AKD TYPED oynm"rt’o AAWE OF sIGNING 7Icen OR DIRECTOR G4 Date Daylime Phone # —

f



