2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000058157

1, Entity Name

ALOMA KIiDS OF ORLANDO, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 002 ***158.75

f

Principai Place of Business

1813 PLANTATION OAKS DR.
JACKSONVILLE FL 32223

Mailing Address

1813 PLANTATION OAKS DR.
JACKSONVILLE FL 322235555

 E—

ncipal Place of Busipess 3. Mailing Address

2., Pri x
Aomc\ | 143

0 N

Sulte, Apt. #, etc.

200 Do, Ave.,

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AMin bea ‘: Q ‘:L_ K- 3 5852)9 3 Not Applicable
Zi Countr Zi Count it
3 ‘\29:1 q2 13 % A ® ounty 5. Certificate of Status Desired b{ gg-;’; hdditional
6. Name and Address ot Current Registered Agent 7. Neme and Address of New Registered Agent
Name
KING, JOHN Street Address (P.C. Box Number is Not Acceptable)
1813 PLANTATION OAKSDR. o
JACKSONVILLE FL 32223 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titls if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. O Adtied to Fees

{See criteria on back) O Make Check Payable to Department of State
1, 7 CFFICERS AND DIRECTORS —I 12, 3 o ADDITIONS/CHANCES TO OFFICERS AND DIRECTCRS IN 11
TILE D O celete TITLE (p TP e SX(Change (] Addition
NAME KING, JOHN NAME Tohe A. Ki '
Q A In
streeT aonress | 1813 PLANTATION OAKS DR. STREET ADDRESS hn A j
cv-st-zp | JACKSONVILLE FL 32223 CITy-57-2IP .
TiLLE D ﬂDe|g[g TIME V/ S O] Crange | X Acdition
NAME STRICKLAND, ALAN NAME ] es M. X'in
stree Aooress | 8274 COCONUT BLVD. STREETADDRESS 1ot 3y P ) avtatec A OaXs Dr
CITY-ST-21P ROYAL PALM BEACH FL 33412 CITY-ST-2IP = Kenpville, bL 232223
TITLE 7 Delete TWILE ’ O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - N B T B e i e ammrt 5 e e o g T T
TIMLE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
INLE [] petete TITLE [ Change [ Addition
NAME
miz. SOARESS STREET ADDRESS
T.mp GITY- ST- 29
[ Delete TITLE [ change [ Addition
R NAME .
STREETADDAESS {-. "=
o P CITY-ST-2IP

"> | 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 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 ar trustee empowerad 1o execute (his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, ar on an attachment with an address, with all othgr like empowered.

URE:

i AT

SRk =y B D

418-0 P58 T3 24

SiGAURE AND TYPED OR PRINTHD NAMEDF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



