2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9400000274 1

1. Entity Name | 33-ie

CHILDREN ‘ARE OUR FUTURE INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 900392 012 ****70.00

Principal Place of Business

62 LONNIE CLARK RCAD
CUINCY FL 32351

Malling Address

62 LONNIE CLARK ROAD
QUINCY FL 32351

2, Principal Place of Business 3. Mailing Address

I

JHURREAR R

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3256305 Not Applicable
Zi b i Count iti
P Couniry Zp ountty §. Certificate of Status Desirea O $3.75 Addltlnnal
Fes Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e TName™ s = R .- e

TAYLOR, SHERRIE D

Street Address (P.C. Box Number is Not Acceptable)

1906 KAREN LANE
TALLAHASSEE FL 32304

City

/1

Zip Code

bmits this statement for the

8. The above named erftj

-

osefof changing its registered office or registered agent, or both, in the state of Florida./

¢/

FL

SIGNATURE L
re, typed or primed name of registared agent and title it agnllcab\e. {NOTE: Registered Agent signature requirad when reinstating) - . / DATE 4
¥ - * 8. Election Campaign Financing $5.00 ma Make Check Payable to
4s . .00 May Be Y
FILZ NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

A0 . L . OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
b PED T . ‘ s " =
TiILE <ot [ pelete TITLE [Jchange ] Agdition | S
NAME TAYLOR, SHERRIE NAME [
streer anoress | 1906 KAREN LN, STREET ADDRESS §
orv-st-zp |QUINCY FL 32351 CITY-5T-ZIP o
v " i

TITLE [ Delete TITLE Ochange [ Addition | G
HAME STARGAN, MONZEL NAME
street anoress | 1114 BRUMBLY ST STREET ADDRESS

Lomsrae JOUNCYRLOZSY. o oo oo o |

U r

TITLE [ peleta TITLE [ change [ Addition
NAME BAKER, MARSHA NAME
steeer aooress |631 S. STEWART STREET ADDRESS
cv-si-ze |QUINCY FL 32351 CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
HAME ... NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE OJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-si-zp M CITY-5T-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. [ heraby certify that the informatiog supplied with this filing does n
indicated on this report or supplgthefdtal report is true and accur
of the carperation or the receiv rffustee empowered tc exec
changed, or on an attachment With Jin address, with all other j

SIGNATURE:

owered.

uglify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as requireg by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

L)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Togle _fistoeEH-526

Date Dﬂkime Phone # g

e



