' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059076 Mar 24, 2000 8:00 am
HARGRETT:S KIDDIE:KOLLEGE, INC. Secretary of State
PSR AT ) 03-24-2000 90106 029 ***150.00
Principal Place o:f 'Bagiﬁgés“ ’ Mailin’g Address
1615 HOLTON ST. 1615 HOLTON ST,
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-5306
5 ™~
i > IR EAEN R AT
"
: Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
J? — .3 5 g 4‘ é ? ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eg'gg‘ Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. N.a;ne and Address of New Reglstered Agent
Name .
l‘ HARGRETT, ERVIN Street Address {P.0. Box Number is Not Acceplable)
; 2511 LINDSEY CT.
; TALLAHASSEE FL 32310
City Zip Code
[ FL

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, typad or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
i ) o e ) = :
'9. This corporation is eligible 1o satisfy its Intangible FILIZ NOWI! FEE IS $150.00 10. Election Gampaign Financi
o - , . paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- (S2e criteria on back) e Make Check Payable to Department of State
f117 0 1 b OFFICERS AND DIRECTORS 7 7: | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE CEO , [@trange  [] Aadition
NAME HARGRETT, NAME AHARCKETT Lrunin
STREET ADDRESS | 1241 LINDSEY CT. STREET ADDRESS |2 571 Lrarpse 7 aT. D
CTY-STS2P. o¢| TALLAHASSEE'FL 32310"" " ON-SL2p  [TReedsa SSEE L. 3230 604
TITLE D [Feelete TITLE Direc te+ [A-etange [ Addition
NAME HARGRETT, ELLA L v, ; NAME HURCKETT ﬁl—/‘f- £
STREET ADDRESS | 1211 LINDSEY CT. ‘ STREETADDRESS | 9 ¢y Loty O
onv-st2¢ | 7a1) AHASSEE FL 32310 ON-SLIP {72 0 s RSSEE Fe- 32.3/0- €040
T [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P L . e e e - I,cm-ST-m‘__ﬂ . .-
TITLE O Delete THTLE [ Change [ Addition
.PNAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-sT-2 CITY-S7-2P
TIILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-S7-2IP
TLE - [ Delete TITLE _ J Change (] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§1-2 CITY-ST-7P

13. | 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
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

%

-
H

SIGNATURE: ___ SIERABIAEZIEC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2EQ34 9/98)



