2002 UNIFORM BUSINESS m@ (UBR)

FILED

DOCUMENT # NO1000001267

Apr 02,2002 8:00 am
ecretary of State

1. Entity Namg

+SEKELELA (REJOICE} ZAMBIA'S ORPHANS, INC.

Principal Place of Business

[ 854 CONNISTON ROAD
.WEST PALM BEACH FL 33405

Mailing Address

854 CONMNISTON ROAD
WEST PALM BEACH FL 33405

R

02-21-2002 90108 046 ****61.25

GG

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. 4, efc. Suile, Apt. #, elc. PO NOT WHRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ﬁ %83 Applied For
I I Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred g $8.75 Al.ddllional
Fee Required
. 8. Name and Address of Current Reglsterad Agent... — _ . - 7..Name and Addresa of New Roglstersd Agant
Name
MILEY DELANE R MISS' T T 777 "I Street Adaress (P.O. Box Number is Not Acceptable) T
854 CONNISTON ROAD ‘
WEST PALM BEACH FL 33405 % T
' FL [
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SlGNATURE MM/{ j&f/& o / 07/o2
$§ignalure, ypad or printed name of ragistered agent and titie £ uppllcahlo (NOTE: Registensd Agent requirad whon rei ) Cate
-~
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 TrustFund Contribution. 1 Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O petete Tme Clchange O Addition | 5
NAME | ILNISKY, WILLIAM N REV. NAME =3
streeT 00ness | 854 CONNISTON ROAD STREET ANDRESS ’8‘
orv-s1-2¢ | WEST PALM BEACH FL 33405 nY-51-2p 8
Tme VD . O Delete TE Ocrange [ addiion |G
NAME LEWIS, PHILIP RAME
streeT ADoRess | 854 CONNISTON ROAD STREET ADDRESS
om-51-2¢ | WEST PALM BEACH FL 33405 oY-ST-20
Tme = 7[SD T O pelete mE T 7= DOThange [ Asdiron
_NAME |BALEY, DELANER - . . .. CMME | e e R ——— N
sTReer A0oRESS | 854 CONNISTON RDAD STREET ADDRESS
o520 |WEST PALM BEACH FL 33405 Cin-57-2P
mme [ Delete e O Change [ Addition
NAME . . MAME
STREET ADDRESS {}- - -4 STREET ADDRESS
gtz {0, CiTY-§7-2P
e O Delete HILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TME 0 petete TIME [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-ST-21P GITY-ST-2P
12. | hereby certify that tha information supplied with this filin 3 doas not qualify for the exemption stated in Section $19.07{3)(i). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is rus and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes ampowered 16 execute this repon as racuired by Chapter 617, Florida Statules; and that my nama appaars in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: 2L Z R IDp ﬂ//m-/o.z 5oL 8R 2350
. . SfUHATURE AMD TYPED Or PRINTED feE OF SIGNING GFFIGER O opfEcTon Daytime Phione #



