'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V46562 Feb 22, 2000 8:00 am

1. Entity Name

UNIQUE SCHOOL AGE CHILD CARE INC. Secretary of State

02-22-2000 90007 031 ***150.00

Principal Place of Business Mailing Address
MYRTLE GROVE ELEM SCHOOL 1009 REVERE DR.
LILLIAN HwY PENSACOLA FL 32505-4521 UUUMUU WY

PENSACOLA FL 32506

2. Principal Piace of Business 3. Mailing Address mm llmmll" Il " ”l“{l " || l

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SFACE

AN

City & State City & State 4. FEI Number 59-3127877 Applied For
Not Applicable

Zip — Country Zp .. -- Country 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIHBY' JUANITA Street Address (P.O. Box Number is Not Acceptable)
1009 REVERE DRIVE
PENSACOLA FL 32505

. 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 Fiorida.

SIGNATURE-

Signature, tybed or prnted name of registered agent and tie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N " . P . - . e ' '
9. I_h:sf_?orporatlgn is ehglbl:\ t? s?nlsfyc!'ls Intangible at EILE NOWI!! I;EE IS."$150.:50 10. Election Campaign Financing $5.00 Mey Be
ax fiing requirement and elects 1o do so. ei MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Sea criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CEO ] pelete TITLE [ Change  [J Addition
NAME KIRBY, DENISE NAME
stheet aookess | 6401 E. SHORES DR. STREET ADDRESS
cry-st-zr - | PENSACOLA FL GITY-§T-2IP
TmE P 7 Delete TLE O Change [ Addition
NAME KIRBY, JUANITA A NAME
smeeTaooress | 1009 REVERE DR, . STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-2IP
TITLE L. — o cwew -] Delete ~ - [J-TILE - - [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P GITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 receive=gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an aljgetiment with\an addresg, wit pther dike empowered.
SIGNATURE: LNk Af(@]‘uﬁu éi”h A. /(u?z&j 52//6/00 §SO- ¢S 34 3Y

ATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




