2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35905

1. Entity Name

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90086 023 ****51.25

SAVE OUR CHILDREN, INC.

Principal Place of Business

1611 AVE D
FT PIERCE FL 34350

us us

Mailing Address

POST OFFICE BOX 311
FT PIERCE FL 34954

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. #, elc.

Suite, Apt. #, etc,

BIDIRERIAD

[J CHECK HERE IF MAKING CHANGES

MILLS, DONNA
1330 SW BRIARWOOD DR
PORT SAINT LUCIE FL 34986

City & State City & State 4, FE! Number 65-0366437 Applied For
Not Appticable
Zi Countr Zi Count
P y P & 5. Certificate of Status Desired O $8 73 Aqditional
M Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o o Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obllgarlons of registered agent.

8. Thé above named aentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
-iSIgnature, typed or printad name of registerad agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to FZis ° Florida Department of State
10. OFFICEH;S .;ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
e DP [ Delete TITLE = EThange [ Addition
e MILLS, DONNA e L g’ BripE, ’4"""?:_;"' ‘.‘;".
sTReeT ADDRESS | 1330 S.W. BRIARWOOD STREET ADCRESS 35, 9\9' ST REE]
arv-si-22 | PORT ST. LUCIE FL s | ForT PlEpes FL 24950
e vPD [ Delete ThLE D [ Change  [WfAdaiiion
NAME ESCH, GARY NAME M BRI LEATH
i STREETADDRESS | 3295 S 7TH ST STREET ADDRESS T21
erv-si-2F | FT..PIERCE-FL s e e omyesTze ) *l"‘p " #Eg@lfﬂ EE /?0 /‘D
e $ [ Delete TLE Ij Chenge (B Addition
NAME MILLER, PINKIE NAME '
sTReeT 4DoRess | 1440 N LAWNWOOD CIRCLE # 16-B STREET ADDRESS {f"q 4_1 MaAae LEc¢ AT&% _
amv-st-2¢ | FORT PIERCE FL 34950 CITY-ST-2IP Fao : GeLFVviEW Ul
TILE BM g Delete TITLE [ change [ Addition
NAME MCBRIDE, PATRICIA NAME
STREeT ADDRESS | 603 SOUTH 22ND STREET STREET ADDRESS
orv-st-2P | FORT PIERCE FL 34950 CITY-ST-21P
e D [J Delee TITLE O Chenge [ Adition
NAME BUSH, CONSTANCE NAME
STREET ADDRESS | 5006 MATANZAS AVE STREET ADDRESS
ory-sT-2¢ | FORT PIERCE FL 34948 CITY-5T-2IP
TITLE T ﬁ Delele TIMLE Clchange [ Additicn
NAME WETHERINGTON, U.B. NAME
sTreeT a00RESS | 3033 SUMMIT STREET STREET ADDRESS
erv-st-2¢ | FT. PIERCE FL CIY-ST-2IP

12. | hereby certify that the infermation supplied with this flllrlg
indicated on this report ar supplemental report is rue an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveNor trustee empowered to execute this repcrt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like emp

ered

AT )2l Jﬂ@o/ma/ W//(

BNS  556-2PY 7

QIGNATURF ANDTVERED OB PEINTED NAME AFE SIANING GEEICEE OB DIRECTHR

LA=T N P —_——

CR2E037 (10/02)



