FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

syt | Feb 24 1998 8:00am

CORPORATION
Secretary of State

ANN REPORT
Lflpgga DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V46562 (7)

. Corporation Name

UNIQUE SCHOOL AGE CHILD CARE INC.

LR

L

Principal Place ol Businoss Mailing Address
MYRTLE GROVE ELEM SCHOOL 1009 REVERE DR.
LILLIAN HWY PENSACOLA FL 32505
PENSACOLA FL 32506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qalified
06/24/1992
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
» ) "
LM 1S ABevs 74;51 éﬂm?’ : 59-3127877 5 75Nol Applicabla
ite, Apt. #, 6ic Suita, Apt. #, ctc. - ) . Additional
;2—1 o u"’_—7] B 6. Certificate of Status Desired D Feo Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 may Be
;;‘ - 28] Tsust Fund Contribution Ol Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 20 [30] Personal Properly Tax due June 30. [ ves [ No
§. Name and Address of Current Reglsterod Agent 10. Name and Addross of Now Raglstered Agent
KIRBY, JUANITA 81| Name
1009 REVERE DRNE 82| Streat Address (F.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City FL Ias‘ Zip Code
7.1508, Florita Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

2 Such change was authorized by the corporation's board of directors. | hereby accapt th? apppintmeanl as ragistered

Section 607.0505, Fionda Stalut
11t
MY 4

(z(ﬁ-t): i; /4 A/IM')

e A ol and titie  apypieatdc | (HDTE Registered AGenl BIgnatuie required win leinslatingy
12 /4 Of HGETTS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CeO T DesETe 1.1 TILE OJ change ] Addition
KAME KIRBY, DENISE 12 NAME
smeeraporess | 6401 E. SHORES OR. 13 STREEY ADDRESS
CITY-51- 2P PENSACOLA FL 14 CITY-S1-2P
TTLE P | MR 24 TILE [dchange L[] Addition
NAME KIRBY, JUANITA A 2.2 NAME
streeT aopress | 1008 REVERE DR, 2.3 STREET ADDAESS
CITY-5T- 2 PENSACOLA FL 32526 L 2.4 CITY- ST -2
TTE [T priere 217IME [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-57- 2P 3.4, CITY-ST- 2P
BTLE TF peLese 41THIE [ Jchange  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P 44 OITY- ST-2P
TITE T [T DELETE 51 BILE [ thange 1.7 adaition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiY-$1-21P o 5.4 CITY-ST-2P
TILE ] beceTe 61 TILE Ll change™ ] Addition
NAME 6.2 NAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 54 GITY-§T- IP

14, ¥ hereby cerlify that the informalion supplicd with this filing doos not qualify for the exemﬁuon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repart of supplermental annual report is ng accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the wwocute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block
ofoatee oD 5343

1on of 1ha roceivor ar trustea
c onh an altact

CIAAIATIIIDS

CR2E034 (10/97)



