2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am
DOCUMENT #  P99000098387 ' ecretary of State

1. Entity Name e sk 3k
KIDS VILLAGE LEARNING CENTER, INC. 04-29-2003 90064 027 **158.75

Principal Place of Business Mailing Address
8256 ARLINGTON EXPRESSWAY ~B256-ARLINGTON-EXPRESSWAY- ;
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 1 u u 3 U 624

— AR

3288 ENtat NEY DRANS

2. Principal Place of Businass

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
MIDDLEPBuRAE F L 59-3602738 Not Applicable
“w» Country 3220 % . Country 8. Certificate of Siatus Desired ﬁ ?g'ggq Lﬁ:ieczitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESTER Ne WL TSH IR
WILTSHIRE, LESTER Street Address (P.O. Box Number is Not Acceptable) <
8256 ARLINGTON EXPRESSWAY Z2ZEG CHimIANEY PRIV
JACKSONVILLE FL 32211 .
City FL Zip Code
MIDDLERURE 3ZO6F

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the omigatiilygistered agent,
<
SIGNATURE '///{% M/Z‘?/ >

Signatura, rypﬁw printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . N )
N 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o X elete TITLE 'P/_S' / 2l [T change [ Addition
NAME WILEY, DORINDA J HAME LasTeER V. Wil TsMHNIReE
sTreet aporess | 8256 ARLINGTON EXPRESSWAY STREET ADDRESS —y —
CITY-ST-21P JACKSONVILLE FL 32211 CITY-§T-7IP 3z gé SH AN DR
Minntas BeRs FL 2Z206F
TITLE D = [ Delsts TITLE [ change (7] Addition
NAME WILTSHIRE, LESTER NAME
STREET ADDRESS | 8256 ARLINGTON EXPRESSWAY STREET ADDRESS
om-stzP | JACKSONVILLE FL 32211 CITY-5T-2P
TITLE . e+ — Coelete - TITLE : - : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
FITLE [ Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [Tl celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 cenlify 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 directar
of the corperation or the receiver or trustee empowered o execute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Fempowered.

changed, or on an attachmenjwith an address, with all gther |j
"
: MR o TR 2
'SIGNATURE: ££f” REGINBED.

ME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phona #

CR2EC34 (10/02)



