= . 2502 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOO0O0005415 Feb 10, 2002 8:00 am
1. Enity Name Secretary of State
A CHOSEN CHILD, INC. 02-10-2002 90003 005 ****70.00

Principal Place of Business Mailing Address
1516 E HILLCREST STREET 1516 E HILLCREST STREET
SUTE 200-A SUITE 200-A
ORLANDO FL 32803 ORLANDO FL 32803 )
R s e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3747096 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired N Fee Required

- 6.. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent
Name
STROWBRIDGE, PATRICIA L Street Address (P.O. Box Number is Not Acceptable)
1516 E HILLCREST STREET STE 200-A
ORLANDO FL 32803
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.

SIGNATURE
Slgnatyra, typed or printed namae of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Gontribution. O Added to Fees Depaﬁment of State

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD O pelete TILE M ehange [ Addition
NAME STROWBRIDGE, PATRICIA NAME
streer aooiss | 1516 € HILLCREST STREET, SUITE 200-A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-2P
E D O Detete e [ Change [ Addition
NAME RATCUIFF, LINDA G NAME
STREET ADDRESS | 1516 E HILLCREST STREET, SUITE 200-A STREET ADDRESS
CITY-ST-ZIP ORLANDOFL 32803 . CITY‘STiZIP

TTE D DDe-Iete TITLE b Hﬁo N Bﬂﬂ ‘;‘;"_' 82Thange - [ Addition
NAME - NAME HUTGC
STREE A008E55 | 1518 E%ILLCREST STREET, SUITE 200-A svuer ooress | 15746 &, .tlmcbes.s‘pST L, SUITg 4°94ﬂ”

orv-s1-2¢ | ORLANDO FL 32803 ov-st2e | QRLKReEBO, FC 3 2 P03

TILE D 1 Delete TITLE [ changs [ Addition
HAME BROWN, EDNA LMHC NAME

STREET 00RESS | 1516 E HILLCREST STREET, SUITE 200-A STREET ADDRESS

omv-s51-z¢ | ORLANDO FL 32803 CITY-ST-2iP

TILE ‘ [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TIMLE [JGhange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

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 repon or supplemental repart is frue 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 corporaticn or the recelyarpr trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name apoears in Block 10 or Block 11t

changed, or on an aitach adfjr 3, with all other, like£mTow er [‘ ?&E?" 3 BQ" gg-)/,

SIGNATURE: /AW/OJ Yo 1~ &£ 941597,

S| Data Daytims Phone #

3

CR2E037 (9/01)



