2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000058797 Apr 06, 2000 8:00 am

KINDERHOUSE, INC. ecretary of State

04-06-2000 90033 029 ***150.00

Principai Place of Business Maiing Address
1201 SOUTH ORLANDQ AVENLE 1201 SOUTH ORLANDQ AVENUE
WINTER PARK FL 32789-1107 WINTER PARK FL 32785-7109

Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gk 100 ke 00

City & State City & State 4. FEI Numbwwéa Applied For
4 , Not Applicable

3 E’?y ?' ? / p 7 s 22 ;ﬁ— ;{07 Gountry 5. Certificate of Status Desired O gg'gesq l.::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - coo - — .. | Name . .-
nﬁ?gggré .ll-lHﬁ?RbgégTR PA Street Address {P.O. Box Numt;er is Not Accepiable)
225 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801 o FL 2o ce

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
Signature, typed or printad name of registerad agent and title If apphicablée {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Add.ed to Fe);s
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIeE [JcChange [ Addition
NAME BURKHARDT, LUC § HAME
sweeeT A00REss | 1201 SOUTH ORLANDO AVENUE (i 700 STAEET ADDRESS
ciry-51-2p WINTER PARK FL 32789-7107 / CImY-s7-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CIty-ST-ZP
TITLE [ pelzte TITLE [ change [ Addition
NAME I R B VY4 ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplerertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
o the corporation of the receiver of trustes empowered to execuie this report &S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ECLpad. Sikhardt  wipw  (#7) 6463500

F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



