2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005829 FILED
1. Enity Nams May 26, 2000 8:00 am
SPECIAL PROGRAMS FOR SPECIAL KIDS, INC. Secretary of State
05-26-2000 90117 038 ***150.00
Principal Place of Business Mailing Address
927 GRACE AVE. 57 GRACE AVE,
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2521
e T N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3475232 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| §8'75 ;ﬂ.\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: e - . Name
BENNE'T. DERH’CK Street Address {F.O. Box Number is Not Acceptable) —
112 E 3RD CT.
PANAMA CITY FL 32401 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registerad agent and itie if applicable {NOTE: Registared Ageant signature required whan reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TILE D [ Delete TITLE [ Change [ Addition
NAME NELSON, PAULA M NAME

STREET ADDRESS | 119 HOMBRE CIRCLE STREET ADDRESS

oTv-ST2F | PANAMA CITY BEACH FL 32407 cirv-57-2° ,

TITLE D [ Delete TITLE [ Change [ Acdition
NAME MAJKA, KATHLEEN NAME

STREET ADDRESS | 3319 COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL 32444 . CITY-ST-2IP
1) T | ) I ——— - . Oloeste . B me . - L. ... .. .. v e aen 2m o e ==[).Change  [Z] Addition-
NAME MOON, BETTY J NANE

STREET ADDRESS | 3847 SWALLOW CT. STREET ADDRESS

OITY-ST-2IP MARIETTA GA 30066 CITY-$1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O Delete TITLE ) o . [J Change  [] Addition
MAME B ' o o

STREET ADDRESS STREET ADERESS ‘

cmy-st-2p | - CITY-ST-2IP

TITLE . [ Delete TITLE Lo [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 cor the receiver or trystee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af aHdress, with ghother likg empowered.

scnatuse>__S/2CK/ /i aloflel Vi 2 S

CR2E037 (9/99)



