. 2001 UNIFORM BUSINESS REPORT (UBR) - 0

DOGUMENT ADOLDOCOANS .

1. Entity Rarie = FE{‘S{EBF STAT E" T
A CHOSEN CHILD, INC. DWSEE%%EB?,: CORPORATIONS

Principal Place of Business Mailing Address " 0‘ ac.f 26 PH h: 37 ‘

2, Principal Place of Business 3. Mailing Address
1516 E. Hillcrest Street 1516 E. Hillcrest Street
uite, Apt. C. Syite, N:iioR | IS SPA
sl Jot-a suts F60-K DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T do, FL Orlando, FL 59-3747096 Nol Applicable
Zip Country Zip Country o . $8.75 additional
32803 Orange 32803 Orange 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Ragi ad Agent
Patricia L. Strowbridge . - .. = ... ... Name . not.applicable/same
1516 E, Hillcrest StreEt' Suite 200-A Street Address (P.O. Box Number is Not Acceptable)
Orlando, FL 32803
City FL ‘ Zip Code
8. The above nampd R artpgrresegf changing its registered office or registered agent, or both, In the state of Florida.

SIGNATUR l,:}m:_;f‘" ‘ 10/24/01
SigraturDgg e o~ red egmepf r_sgisgm@bri@g@ma. (NOTE; Reg%d Agent signature required when reinstaiing) DATE
FILE NOW: . 9. Election Campaignm $5.00 Mayse )
FEE IS 36125 B 5 Trust Fund Cantribution. Added to Fees
0 — OFF |CEFS AND DIRECTORS 11. ADDITIONS/CHANGE!
TITLE P/S/T & Director [ Delete TITLE [ Change [ Addition
NAME Patriéia L. Strowbridge NAME
sweeTapoRess | 1516 E. Hillcrest Street, Ste, 200-A] STREETADRESS
arv-st-z¢ |Orlando, FL 32803 CITY-ST-2P
TITLE Director : [ Delete TME [ Ghange [ Addition
NAME Linda G. Ratcliff NAME — eSS L T ——
seeraooress | 1516 E. Hillerest St. r Ste. 200-A STREET ADDRESS r Dmgﬁfgh%ﬁ'%m%qf_ﬂa? e
crv-st-ze - |Orlando, FL 32803 CITY-ST-ZIP Sdama 7L G0 ke 0L 00
me - Blrgg}:':grﬂ “Hutchisen - ©° Doeee. mEe - N - s m e ewae —on[S]Change- [ Addition-
::R“';;ADDHESS 1516 E. Hillecrest St., Ste. 200-A ::::n o
CITY-ST-2P Orlando, FL 32803 CITY-ST-ZP
TILE Director [0 peete e - [ Cange [ Acdition
NAME Edna Brown , - LMHC ‘ NAME
STREETADORESS | 1516 E, Hillecrest St., Ste. 200-A STREET ADDRESS
CITY-ST-2IP Orlando, FL 32803 CITY-ST-ZIP
TTE O oelete (13 . [ Change  [I Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P : OITY-ST-2P
TTHE O oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS 0
CITY-ST-2P CiTy-§1-2P

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 certify 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 director
of the corporation or the receiver or trustee empowered 10 executoa=TIeras requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmpestwitTa ;- Bss, with all
. 1-800-339-3821
SIGNATURE: 10/24/01 or (407) 894-159

CR2E037 (11/00)




» A CHOSEN,CHILD
AR 1516 E. HILLCREST STREET, SUITE 200
ORLANDO, FLORIDA 32803
1-800-339-3821 or
(407) 894-1599

Secretary of State
Corporations Division
P. O. Box 6327
Tallahassee, FL 32314

Attention: Reinstatement Department'
Re: A Chosen Child, Inc.
Dear Sir or Madam:

Recently, in reviewing my file for A Chosen Child, Inc., I discovered. that I never
received an Annual Report or any correspondence from the Corporations Division
subsequent to receipt of confirmation of the filing of the Articles of Incorporation. Upon a
check by telephone with the Corporations Division, I was advised that A Chosen Child, Inc.
had been administratively dissolved for not filing the Annual Report. 1 was also advised that
I should have received the Annual Report form in January and a follow-up letter in May
letting me know that the Report was delinquent. T can honestly tell you that I did not receive
either document for A Chosen Child, Inc.

I am providing the following information and enclosing my check for $150.00 for
the reinstatement of A Chosen Child, Inc.

Employer Identification No. 50-374709% . - -~

Principal Address: 1516 E. Hillcrest Street, Suite 200
Orlando, FL 32803

No change in Registered Office,

Registered Agent and Street Address
Patricia L. Strowbridge
1516 E. Hill_crest Street, Suite 200
Orlando, FL 32803 ’

L

*President/Secretary/Treasurer

s




