2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN PS9000098387 - s§p 18,2000 8:00 am
KIDS VILLAGE LEARNING CENTER, INC. ecretary of State
09-18-2000 90024 020 ***558.75
Principal Place of Business Mailing Address
8256 ARLINGTON EXPRESSWAY 8256 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
fl a— a—
SAme SA &
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEIN ar Applied For
5““ 6 O,? 7 5_2 Mot Applicable
Zip Country Zip 1 Country . . $8.75 Additional
5. Certificate of Status Desired e Foo Reduired
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
-~ WILTSHIRE, LESTER - ‘ - S AmE
H Street Address (P.O. Box Number is Not Acceptable)
8256 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
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
N Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Fi )
- - . \ paign Financing $5.00 May Be
T.&* 1"'”9 ff—'ﬂuwement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contitution. O Addiad to Faos
%3¢ criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS IT2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelete TITLE [ Change [ Addition
NAME WILEY, DORINDA J NAME
STREET ADDRESS | 8256 ARLINGTON EXPRESSWAY STREET ADDRESS
CITY-51-2IP JACKSONV[LLE FL 322" CITY-ST-ZIP
TLE D 3 Delete THLE [Jchange [ Addition
NAME WILTSHIRE, LESTER NAME
STREET ADDRESS | §256 ARLINGTON EXPRESSWAY STREET ADGRESS
ov-si-2¢ | JACKSONVILLE FL 32211 iv-St-2p
TITLE [ pelete TILE [ Change [ Addition
NAME —_— . — - oo BoNaME . R — e W emm - -
STREET ADDRESS STREET ADRRESS
{ITY-S1-2IP CITY-ST-ZIP
TITLE [T Delee TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Detete TILE -’ [3 Change ] Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
f CITY-3T-2IP CITY-ST-2IP
"3 | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or director
of the corporation or tha receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oihegiike empowsred.
: . A [ S gl p
SIGNATURE: Z2&21)4/7 e iR s TR WteTSMRF  F~(Z 0O Fou 29r-Bo0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date {Jaytma Phone 4

CR2E034 (5/00)



