]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005829

1. Entity Name

SPECIAL PROGRAMS FOR SPECIAL KIDS, INC.

Mailing Address

927 GRACE AVE.
PANAMA CITY FL 32401

Principal Place of Business

527 GRACE AVE,
PANAMA CITY FL 32401

2, Principal Place of Business 3. Mailing Address

I

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

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91273 030 ****61.25

[

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE| Number Applied For
59‘3475282 Not Applicable
i nt Zi .
ap Country P Country 5. Certificate of Status Desired O $8'75 A_dditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' T - T = Name T T T oo T )
Street Address (P.O. Box Number is Not Acceptable
BENNETT, DERRICK plable)
112 E. 3RD CT.
PANAMA CITY FL 32401 5 S
i FL ip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
- Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant sigrature required when rainstating) DATE
v 9. Election Campaign Financi $5.00 Make Check Payable ¢
: i . Election Campaign Financing 3 May Be aKe Uheck Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TITLE [l Change ] Addition
NAME NELSON, PAULA M NaE
STREET ADDRESS 119 HOMBRE CIHCLE STREET ADDRESS
o-ST2 | PANAMA CITY BEACH FL 32407 o- 28
TITE 0 [ Delets TITLE D Change  [] Addition
NAME MAJKA, KATHLEEN HAME
STREET ADDRESS 33'9 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FLjZ444 CITY-5T-2IP
IR e T T T D fE | o e T T TT[Jchange [ Addition |
N MOON, BETTY J N
STREET ADDRESS 3847 SWALLOW CT' STREET ADDRESS
CiTY-57-21P MABIEIA—GAM CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-51-2IP
"THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T7-2IP
THLE [ Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in
indicated on this report or supplemental report is

changed, or on an attachment with a ress, with all o ered. .

nd?;\ﬂf

like emp

o B

Section 119.07(3)(1), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SE0 TwS-<3 W/

SIGNATURE: - N0 L3002
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Davtima Phona #

CR2E037 (9/01)




