2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 756175 Jan 30, 2001 8:00 am
1. Bty Name . Secretary of State

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD 01-30-2001 90079 002 ****61.25
Principal Place of Business Mailing Address
3525 W MIDWAY RD P Q BOX 12908
FT PIERCE FL 34981 FT PIERCE FL 34979 Lyulls4o
us Us
e e G KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2094472 Not Applicable
Zip Country ap Gountry 5. Certificale of Status Desired O 58'75 Additional
08 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - bjame
DEROSS, JOSEPH K Street Address (P.O. Box Number is Not Acceplable)
401 S INDIAN RIVER DR
FT PIERCE FL 34950
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NQOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TILE vD [ Detete TMLE [ Change [ Addition |
NAME DILLMAN, MICHAEL NAME g
sTReET aporess | 1555 NW SHU BLVD STREET ADDRESS &5
orv-si-2¢ | PORT SAINT LUCIE FL 34986 ' ov-s1-z g
TIMLE D Delets TILE TD [ Change [ Addition &
NAME HANAWALT, SCOTT = NAME TAmES far 7"6! ! ©
streeT anoress | 149 NE CAPRONA AVE srecraooress | A ARG Qolouid” 724
stz | PT_STLUCIE FL e o Nomestwe | Bt Beps f  3YSSO

TITLE D 1 Detele TITLE N M O Change [ Addition
NAME JOHNSTON, JANICE NAME

sTREeT ADDRESS | 146 NW CENTRAL PARK PLAZA #101 STREET ADDRESS

CITY-ST-2ZIP PORT ST LUCIE FL CITY-5T-2P

THTLE VD ‘ O3 Delete am PD B Change [ Addition
HAME ANDERSON, JAMES NAME

streer aDDReEss | 1850 FOUNTAINBLEU BLVD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34986 CITy-S¥-2IP

TTLE MD [ Delete TITLE [J Change [ Addition
NAME GARBARINO-MAY, THERESA NAME

sTaker aDDAESS | 272 SE TWIG AVE STREET ADDRESS

cIrY-ST-2IP PORT ST LUCIE FL CITY-S7-2iP

e PD O Delete o 8 Change [ Addition
NAME DEROSS, JOSEPH J NAME

sReet acoress | 401 S INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legai etfect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___SIGRSELLIRFAR %i;i’?@ 1_/ 19 [o1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRMCTOR Date Daytimea Phone #




