2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35905

1. Entity Name

SAVE OUR CHILDREN, INC.

Principal Place of Business

1611 AVE D POST OFFIGE BOX 311
FT PIERCE FL 3490 FT PIERCE FL 34254
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

SBuite, Apt. #, etc.

Suite, Apt. #, etc.

=

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90010 045 ****5]1 .25

[N KON

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
65'0366437 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | ?8'75 A_dditional
—— i B RN - U P S, T miuan s — o FeeRequired. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MIU.S, DONNA Street Address (P.0. Box Number is Not Acceptable)
1330 SW BRIARWOOD DR
PORT SAINT LUCIE FL 34986
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing \{s registered office or registered age

SIGNATURE DDAM M:l '_S

4 A Ne

r both, in the state of Florida.

Y-4-5]

Signature, typed or printed name of registered agent and title if applicabla.

L4\IOTE‘ hagistsred Agent signamé required when reinstating)

DATE

9. Election

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

Campaign Financing

$5.00 May Be

Added fo Feas

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 10

TILE opP [ Delete me B.M, KI 22 w KJ‘M [J Ghange &Addition

NAME MILLS, DONNA NAME 6 03 2 2 S’-

streer aoRess | 1330 S.W. BRIARWOOD STREET ADDRESS N -

orv-size | PORT ST. LUCIE FL omv-s7-2P Fo&+ ‘PlCLCf—. 2l syos6

e VPD ] Defete TITLE ! [ Change [ Addition

NAME ESCH, GARY NAME

smecTacoress | 3215 STTHST 0 . . . | smeeavomess | . et e -
“ewstee T FT. PIERCEFL CITY-ST-2F

TILE S [ pelete TITLE Sec. . . Change  [J Addition

NAME MILLER, PINKIE | B3 PN ke /'7://‘52 m, . X

streeT noAess | 5303 SAN DIEGO AVE seer aooness | fLf4D iR lawn @) CGZ, /B

CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP F.h Pl‘tﬂ re ',7.1‘ 3”(;;0

TIME M c 1 Detete TITLE Boaed Membenr ‘ X change (] Adition

NAME MCERIDE, PATRICIA HAME ¢ !

streT apoRess | 1501 AVE J STREET ADDRESS MoBR-SI n;H‘\ Pﬂaipﬁ‘fs%

CITY-SF-2IP FT. PIERCE FL eim-§1-2P b%% ﬂf&&.ﬂt F/, 54950

TMLE D ] Delete TITLE . Y [J Change  [] Addition

HAME BUSH, CONSTANCE NAME

sTreeT anoRess | 5006 MATANZAS AVE STREET ADDRESS

CITy-51-2P FORT PIERCE FL 34946 CHTY-ST-7IP

TITLE [[] O pelete TITLE ) change  [J Addition

NAME WETHERINGTON, U.B. HAME

sTReeT ADDRESS | 3033 SUMMIT STREET STREET ADDRESS

ciry-§T-21P FT. PIERCE FL Cy-§1-2p

12. | hereby certify 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
indicatéd 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 corperation or the receiver or trustee empewered 10 execute this report as reguired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4-20[ 3er-I8358

Data Daytime Phone #

Wy

CR2E037 (10/00)



