2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852161 Apr 27,2000 8:00 am
1. Entity Name t f St t
LA PETITE ACADEMY, INC. ecretary ol State
04-27-2000 90041 038 ***158.75
iking;
Principal Place of Business Mailing Address R
14 CORRORATE WOODS 14 CORPORATE WOODS i
8717 W 110TH S8T.. STE. 309 8717 W 110TH ST.. STE. 300
OVERLAND PARK KA 66210 OVERLAND PARK KA 66210-2103
i
2. Principal Place of Business 3. Mailing Address 'I/TW
Suite, Apl. #, etc. Suita, ApL ¥, 8tc. ‘ 50 NOT WRITE IN THIS SPACE
City & State City & State ™= 4. FE! Number _ Applied For
' 43 1243221 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired ] gee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A —— '*Na‘rﬁe T meapar T eme N —_—_ e e e —— T~
COHPOBATION SERVICE COMPANY Streat Address (PO, Box Number is Nat Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ! I .
Tax ﬁ"”;’equ’%ém%’r{d éleét_& 'OY.C_’O S0 ° ’ After MAY 1, 2000 Fee will be $550.00 1 Ej;‘ Igﬂn%a([)noﬁ:ﬁ)nugg‘:mmg 0 ?d%e?jqohg?;slae
(See criteria on back) R K Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS . 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PDC , ' Delete TLE PD Clchange [ Adcition
NAME KAHL, JAMES R NAME Sudith A. Rﬁata .
sTreeT ADoress | 8717 W. 110TH STREET, #300 sTREET ADcREss (€717 (. 11OFE Shreat | Suite. 200
or-sT-7p | OVERLAND PARK KS / om-st2P e lend Prck  KS (Gl O
TITLE v & Oelete TiTte ch {(J Change 7] Adattion
e ANGLEWICZ, DAVID J e s+eve Nurery _inth
sTheeT aooress | 8717 W. 110TH STREET, #300 STREET ADDRESS 3 @D Mo d ison ﬁoeu I Floofs
om-s7e | OVERLAND PARK FL or-st-aP  INec Tock, AJYV 117
TmLe v = " Ooelee =~ fme—- -~ : - -~= - - -- [charge [ Additon
NAME PERRY, REBECCA L NAME
STREET ADDRESS | 8604 MILES RD STREET ADDRESS
ciry-8T-21p ODESSA FL 33556 y CITY-87-2IP
TME T @ Delete TITLE [5) [J Change (7] Addition
e SINGLETON, JOAN K e Bric n I- Richmand
STREET ACDRESS | 8717 W 110TH STREET seeTaoress | & Troi (s End
cirv-st-zp | OVERLAND PARK FL ov-st-ze | Chg ppagec , N YV 10574
TILE 5] O pelete TITLE [0 change [ Addition
NAME FORD, PEGGY A NAME
streeT aooRess | 8717 W, 110TH STREET, #300 STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS CITY-8T-ZIP
TITLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emgowered.
SRR ‘FQ?%&%{C“WW ,
SIGNATURE: .~ "G EAESRIICRICE Rycn-Conk -34/5/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytme Phone #




