' 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N95000004980 May 04, 2001 8:00 am
- St Name Secretary of State

PROTECT OUR CHILDREN INCORPORATED 05-04-2001 90090 036 ****§] 25

Principal Place of Business Mailing Address

120-A HARRISON STREET. #1 120-A HARRISON STREET. #1

COCOA FL 52522 COCOA FL 32622 LU060965

{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3335293 Mot Applicable
Zf I Zi ti i
P Country P Country 5. Cerlificate of Status Desired d $8.75 .afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T T e g T T S e = [~ N @MIE — > o
G||.|.|CK, KEVIN P ' Street Address (P.O. Box Murnber is Not Acceptable)
914 CLEARLAKE RD
COCOA FL 32926
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
Signature, typad of printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elegtion Campaign Financing $5.00 may Bo Make Check Payable to l
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Depariment of State }
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE S ] Delete TIMLE [») . 3 Change gAddHion __8_
NAME FONTE, TRACI NAME >4 c,\r\o;rr)- Hickle e
streeT aooress | 2749 DIGBY RD STREET ADDRESS | J6t40 A\sbuey Rand 5
arv-size | PALM BAY FL 32909 ovsezP | >, St John T 3ATA] g
e T P opetete TITLE D [ Change [ Addition o
NAME LYON, WARD B _ NAVE EDWARD H. MURRAY

STRiET abofss | §&H ANTIGUA ST NE-

ov-s-0 | Pald Bay, §H.32809
TITLE D . O Change (3] Additian
NAME DoUNA DAUNS

STREETADDRESS | 700 TRoOPIC STREET

omv-stze | Titus vikwg €L 32T

streer anoress | 847 TIFFANY PL

CITY-5T-2IP ROCKLEDGE FL 32955
me | EVD - T T O Delate
NAME POOLE, MELINDA
stReeT aDoRess | PO BOX 2294
CITY-ST-21P VERO BCH FL 32961

TITLE D O Delete MMLE D ] [ Change R Addition
NAME CALDWELL, ROY NAME Keuvin Gillicle

staeer aooaess | 4614 CHELSEA COURT STREETADDRESS | ) @ARK $TREZY

CITY-5T-2IP TITUSVILLE FL CITY-SI-2 Qo cue.aks e L. 2158

TILE D (K vetete e T [ Change [ Addition
HAME ECKER, FRANCES NAME MARK wiggley

STReET ADDRESS | 2425 LEEWQOD BLVD.
CiTY-S1-21P MELBOURNE FL

STREETADDRESS | ;o0 Sug AR cReek WANE
CITY-§T-2P Roclle se, €. 3aq88

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hgreby cerlify 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
indiicated 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 direcior
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment an address, with all other like gmpgwered.
SIGNATURE: ___/& ﬁ“flmﬁ@MJﬁﬂg’@ui n Péillick  Yfa7fo) 6324998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




