2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 455028 ecretary of State
1. Entity Name 04-11-2003 90209 012 ***158.75
A CHILD'S HAVEN, INC.,
Principal Place of Business Mailing Address
1945 SW 15T AVE 1045 SW 31ST AVE
QCALA FL 34474 QCALA FL 34474
- MR ED TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number Applied For
59‘1544794 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired IE/ 38'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b * =T e e e i [ ENAMG e P e e T e Lo oL -
' Street Adgrass (P9. N jo=blot
11001 SW SUNSET HARBOR RD STE E35 GRS Dlgpp
SUMMERFIELD FL 34491 QOcala
FL >y e |

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturse, typad or printed name of registered agent and title If applicable. [NQTE: Regisierad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
9, Election Campaign F
At ay 1,2000 Fo wil bo 55000 St Copagn s ;- $5,00 My se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE VP [ Detete TILE [ Change [ Addition
NAME SMITH, JOHN J NAME -
staeeT aooRess | 10511 SW 129 TERRACE ROAD STREET ADDRESS
CITY-8T-2IF DUNNELLON FL 34432 CITY-ST-2IP
TITLE P O elete TITLE [ Change [ Addition
NAME STROM, TERESA K NAME
sTREET ADDRESS | 1520 BRENTWOOD HILLS BLVD STREET ADDAESS
CITY-ST-2P VALRICO FL ¢ITY-SI-21P
TITLE _ o [ Delete TITLE [ Change [ Addition
NAME e N (L e e e R Y ¥ .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TINE ) [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-8T-7IP CITY-§T-7IP
TITLE [ petete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutas. | further certify that the information
indicated 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 corporation or the recefr or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit pvith an address, with all other like empowered.
SIGNATURE: o4/ "/ 03  353-.31-7030
Ohe Daytime Fhone #

VIILLIJ

nv

CR2E034 (10/02)



