.-

2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

THE ORIGINAL KIDS ON WHEELS, INC.

DOCUMENT # P99000046258

~
N

~

’

Principal Placa of Business Mailing Address
05 NE. 15T STREET 05 N.E. 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-03-2001 90944 005 ***158.75

IR

Ilit( |

I

L I

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
Chy & Stale Cily & State 4. FEINugber  APPHIFD) FOR Applied For
i - | Not Applicabla
Zip Coun 2 unt ! ™
vy P Country 5. Cerlificate of Statws Desiad @ | 98-75 Addiional
- I Fee Reguired
6. Mame and Address of Cutrent Reglistered Agent 7. Nams and Addnss of New Roglstered Agent
- ———— e e —— — == — Name —— .- - = "
! ms N E_ 13‘[ s ‘ =TTt WWWB‘V-I\A'MW . w[ Q _
GAINESVILLE FL 326801 = ‘
Clty . F\L ;;u‘p Code
| 8. The abeve named sntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, ‘r ’
t
SIGNATURE ‘
Signaawie. typed of printsd nams of 18gisiened Agenht and Ute if Apclcabie. (NOTE: Registered Agerr $QnEtue focuindd when ankabng) OA'ITE
9. This corporation is sligible 1o satisty is Intangible FILE NOW!!! FEE IS $150.00 Bloct ian Financing |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Trusi F:,?d cm“?:miz\:.ncmg | %m.ﬂqolgaay;sh
(See criteria on back) O Make Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D 0 Delete TME . Dcrane [ addiion 8
HAME MCNEILL, DORIS MAME =
smest ancress | $1722 NW. 25TH DRIV | e acomess 3
ovv-5-z0 | GAINESVILLE Fi. 32609 CiTY-Si-2P <
e D O Deless e (O Change (] Addiion %
NAME MCNIELL, MICHAEL HAME
sTREETADORESS | 19722 NW. 25TH DRIVE STREET ADORESS
cr-s-2¢ | GAINESVILLE FL 32609 cv-S1-2p
me 7 Delets TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS o STREEY ADDRESY . - . )
TunstE T | T T ) cry-st-ap i
TLE [ ozleta TmME ; [ Change  [J] Addition
HAME NAME :
‘STREET AQORESS" | merr-tiver o ™ s T e ") STREET ADDRESS -
CITY-S1-21P CITY- S1-7P ‘
1ME O elsts e [ [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2p CITY-§1-2P |
HRE L1 peteee WL ; .[3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
LITY- 512 CITY-ST. 2P I
13. 1 hereby certify thai ihe information supplied with this m doas nol qualilly for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
gfd&glgo:r gg :1 ngntg?:eo:e%?gemamilt ;:pon ls !r:e anc aocuralte u%nci malnmy slgnalurg shacllhhave the sama legal effect as if made undar oath; thef | am an officer or director
i rustes em| red [0 execute this report as require r
changed, or on an attachmentfith addrassps:}lﬂ'n all other i empowegg GOQ by Chapler 607, Qonda Statutes; and thal ey name appears inBlock 11 of Block 12 f
SIGNATURE: A 7;14/4/ Of[o?lf O/ ITRGGS IS
SIGNATURE AND TYPED OR PRINTED MAN momcuoam:c’ton ‘ Qaytrma Phone ¢

|
b

|
b
b



- QY‘-\\‘C&\I\H&A‘ ’ o

— &
o 984 - Appllcatlon for Employer Identlflcatlon Number [Doehspo b oeny ass
. ' o {For use by employers, corporations, partnerships, trusts, estates, churches, EN
{Rev. December 1995) . government agencios, certain individuals, and others. See instructions.) \ _
Department of the Treasury * . OMB No. 1545-0003
Internal Revenus Service » Kesp a copy for your records. |

t  Name of applizant (Legal name) {(See instructions.}
THE ORIGINAL KIDS ON WHEELS, INC.

|
b
S |
2 Trade name of business (If different from name on iine 1) 3 Exscuter, trustes, “care of” name i

§
% Same ' ! :
£ | 4a Malling address (street address) (room, apt., or suite no.) 5a Buginess address {if different from address on IInes 4a and 4b)
Bl 305 N.E. lst Street 11722 N.W. 25th Drive
O [ 4b City, state, and ZIP code Eb City, state, and ZIP code :
§ Gainesville, FL 32601 Gainesville, FIL 32609 ‘
2 6 County and state where principal business is located E
8 Alachua, Florida o
& 17 " Name of principal officer, general pariner, grantor, owner, or trustor—SSN required (See instructions.) 257 37 901 5 _ N
Doris McNeill, President -
8a Typse of entity (Check only one box.} (See Jinstructions.} |:| Estate (SSN of decedent) ' '
[ sole proprietor (SSN) P “ L Plan administrator-SSN =
1 Partnership ] Personal service corp. &l other corporation (specify}) » For Profit ;
Elremie  —~ - - []- Limited liabitity.co. . _ []_Trust e (] Farmers' cooperative
[] statestocal government [ National Guard [ Federal Government/military (1 Ghurch of church-&ontrélied organizatiori~
] other nonprofit organization (specify) b {enter GEN if applicable)
L] oOther (5 (specify) »
8b if a corporation, name the state or foreign country | State . Foreign country
{if applicable} where incorporated Florida
9 Reason for applying {Check only one box.} (M Banking purpose (specify) »
] Started new business {specify) »New Corpor-  [] Changed type of organization (specify) »
ation/former proprietorship O Purchased going business
L] Hired employees O created a trust (specify) » :
1 Created a pension plan (specify type) » [] Other (specify) »
10 Date business started or acquired (Mo., day, year) (See instructions.) 11 Closing month of accounting yea;xr {See instructions.)
August 1, 1999 December 31 1
12 First date wages or annuities were paid or will be paid (Mo., day, year). Note: If applrcant is a withholding agent, enter date income wilf first
be paid to nonresident alien. (Mo., day, year) . . . . . . . . . . ... . . » September ‘1,! 1999
13 Highest number of employees expected in the next 12 months. Note: if the applicant does |Nonagricultural Agrlcultural Household
not expect to have any employees during the period, enter -0-. (See instructions.) . . . ™ 2 ‘
14 Principal activity (See instructions.) » .Trangportation- service for school-age children |
15  Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . D} Yes X Ne
If “Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? _Please check.the.appropriate-box. [H)-Business’ (whotesale) T T
—— KX Public™{retai) [[J Other (specify) » . CJ wa
17a Has the applicant ever apptied for an identification number for this or any other business? . . ce e e l:]1 Yes XX No
Note: If “Yes,” please complete lines 17b and 17c.
17b  If you cherked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legai name » Trade name »
17¢c  Approximate date when and city and state where the application was filed. Enter prevnous employer identification number if known.

Approximate date when filed {Mo., day, year}| City and state where filed . Previous EIN

Under penalties qf perjury, | declare that 1 have examined this appication, and 1o the best of my knowledge and belief, it is trus, correct, and complete. | Busingss lnlephnne numlm {Include area code}

(352) 371 9592

Fax telephone numPer (intlude area coda)

Name and titie (Please type or print ciearty) » DOT1% McNeill, President/Director (352) 337-0696

Signature ﬂm,/) W ¢ % J/,é/ _ Date & ‘_/;‘ro ’/99

-Note: Do not write below this iine. For official use- only.

Please leave | &% Ind. . Class Size Reason for ap'ply%ing

blank » |

For Paperwork Reduction Act Notice, see page 4, Cat. No. 16055N . Fom{‘ SS-4 (Rev. 12-95)



