DOCUMENT # 767217 Mar 04, 2000 8:00 am

‘2600 UNIFORM Busmzsé‘. REPORT (UBR) FILED
|
1. Entity Name ‘ Secretary Of State

CHILD GUARDIANS' INC ‘ 03-04-2000 90068 042 ****g] 25
Principal Place of Business Mailing Address
1800 ST, MARY'S 1600 ST. MARY'S
P.O. BOX 3 P.O. BOX:3
PENSACOLA FL 32501 PENSACOLA FL 325910000
P i AL AR
2257 4. P /aﬁw— 7 N. Pulaborst.
Suite, Apt. #, etc Sunte Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State .~ 4. FEI Number Applied For
Do ncricade  FHeride |Pensatsdle Flods, 502364002 et
| ”
& ;Pz 5 ol (O/Uz? A 5‘82 4 0 ’ ou_(nt% 5. Certificate of Status Desired O gg':esq L‘ﬁg‘gm”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
X . _Name

e i

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

CR2E037 (9/99)

KOHR, ALAN CPA !
102 $0. JEFFERSON ST |
PENSACOLA FL 32501 | = o
| ity FL ip Code
8. The above named entity submits this statement for the purpos% of changing its registered office or registered agent, or both, in the state of Florida.
. e oy f ‘
SIGNATURE fal s '-"J“?l-- L }
Slg;:a;lu:r_e: t-)‘tged_gruperi_nted name of registered agent and titla if applicarb!e‘ (NOTE: Registered Agent signature reguirad when reinstating) DATE
: {
.FILE NOW: . 9. El|ect‘|on Campaign Financing $5.00 May Ba Make Check Payable to
LFEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T , ‘ m Delete TILE O change [ Addition
HAME GRAVES, MARY L : HAME
STREET ADCRESS | 202 PALMET[ 0 ROAD ' STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TIE T O Delete L4 Treasurer O change X Aodiion
NAME HESS-HERRICK, SHARON NAME
stReeT ADDRESS | 1901 E MALLORY ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
NAME BURROWS, GAY NAME
STREET ADDRESS | 110 CHANTECLAIRE CIRCLE STREET ADDRESS
CITY-ST-7P GULF BREEZE FL 32561 CITY-$7-2IP

Tom e raye (Jesthsl{en Rhenge X paditin
STREET ADDRESS 333 S. é IC-{'AW .#?
CITY-ST-2IP R nee Cm Fi k¥ LY. 06

TILE T8

NAME RAMOS, TAMELA

STREET ADDRESS 1 2813 LONGLEY AVE., #215 H
Cmv-sT-2P | PENSACOLA FL 32561

|
|
l .
THLE TP - ’ ) ']'[:]Deme T e [ change [ Addition
|
|
|
|
|
|

TILE T ) 7 Delete TILE Change ddition
wie  MEIGS, JANE e Rae i T o

STREET ADDRESS | 1315 BAYSHORE DR ! STREET ADDRESS | ), 0*"’ BﬁK g

orv-si2> | NICEVILLE FL 32578 | s |\aloaeaisSe, £L 22580

e 1\ ‘ o ' ?—Belete ME \ [Jchange [ Addition
NAME LORENZ, JOE - - NAME

STREET ADDRESS | 501 MARY ESTHER PARKWAY {‘ STREET ADDRESS

CTY-STZP | FT WALTON BEACH FL 32548 | GiTy-si-2p

12. | hereby certify that the information gupplied 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 report or Suee G Brial report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the ceiverr’ trustee empoyefed to exeeytefdhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7

changed, or on an attaghment yih an agdregs,
N RN e/28/% 8co-r7-705

SIINATURE ANDTYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIHEC‘I’OR T pan Daytime Phone #

SIGNATURE



