2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064328 Jan 29, 2000 8:00 am
nom Secretary of State
KIDDIEKORP, INC.
01-29-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
2451 MCMULLEN BOOTH ROAD 2451 MCMULLEN BOOTH ROAD
GLEARWATER FL 33759 CLEARWATER FL 33759-1356 DUY (49
2. Principal Place of Business 3. Mailing Address ”“n“l "”l"lm I ||I II' “ ” ”II Iml "m ‘“H"'
Sulte, Apl. #, elc. Suite, Apl. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State B .£47.-EE|:N;mpért;; | Asplied For
, 59-36089/3 | {Not appiicasia
Zip Cauntry Zip : Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
’ “UWALKEH:,HONDA,‘ T T R o e T élreel Address (PO. Box Numbar 1s Not Acceptable) T
2451 MCMULLEN BOOTH ROAD )
CLEARWATER FL 33759
City FL ‘ Zip Code i

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agant s‘.gnatum required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) S
- . Election Campaign Financin
Tax filing requiremant and elects to de so. After MAY 1, 2000 Fee will be $550.00 Tri; IFund C:n‘irigbutlon g O ff&gqoh;?é?e
(See criteria on back) O Make Check Payable to Department of Stale

11, 1OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE j) CA T O pelete TITLE T Change [ Addlition
NAME ?9“ da Waiker NAME

STREET ADDRESS T S14SE menmuilen Bocth Road Sei1e 3 STREET ADDRESS

CITY-ST- 2P T Qleccwaker ' 3315g GITY-8T-2IP
ME 7 | Delsran Simenes, Cés 1 Delete e [0 Change ] Adcition
NAME  ° a NAME

STREET ADDRESS Yot me mullen, BadinRoad Suite 3§ STREET ADDRESS

ov-st2p | Clearale, 4 33754 CITY-5T-2P

TITLE [ oelete TITLE Ty change 3 Addition
NAME B - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TILE O Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (T Delete TITLE (Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information suppilied with this fiing does not quaiify for the exemption stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as 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 all other like empowered.

¥ 74T At Ry
Y oUIRIET s 1371308
sS4

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ - - Daytime Phone #

SIGNATURE:




