NOT-FOR-PROFIT CORPORATION FILED
* UNIFORM BUSINESS REPORT (UBR) * : ;. Jun 05, 2002 8:00 am
DOCUMENT # - ‘ Secretary Of State
1. Entity Name 06-05-2002 90412 040 ****70.00

Comp Blanding Chrld C’are, Canﬁ';r Tnce
10 ’72/?30 L/

DO NOT WRITE IN THIS SPACE

2. Principal Place oi Business 3. Mailing Address
45 N I H Avenue, HAE NN T4 +h Avenue |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOﬂlCI Beach Flor:da

IBg Beach Flonda ‘88 73029 T

ﬁoo‘/ Bcﬁgt&larz{ 5%30017/ B%Hwa rC/ 5. Certificate ol Status Desired 4 Ees; ;Sqlﬁg:;m"al

7. Name and Address of Current Registered Agent

e Wi llie. Mae Lawson

" DO-_N_OI_.MRIIEmv e e | SlrEEL Add ress. [ BoxN mber.js.Not Accgmamb_lg)... _______
IN THIS SPACE 5841 3Id 52 e nuz. /a%#o?w

“Yombroke. Yark "FL | 35525

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATUHEM //Jl)ﬁ[[ﬂ)?ég/m ’ é/ 1//09_

Slignature. typed or printed &ams of regusteled agent and tile il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FEE IS $61.25 " 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TITLE P= PresiclentT, TITLE
NAME }{gnncf-—h Robinson NAME
STREET ADDRESS Dﬂ Cod 5"""‘59-4' STREET AQDRESS
CITY-§T-2P ﬁo[}qmog Fiorida 33050 CITY-57-2IP
TITLE g Vite Presid entd me
NAME ussandrq Robinso#) . NAME
sest a0oess | 707 SW G Avenu e APt =2 STREET ADDRESS

ovsize [TDANnYe Beach Flonda A30o0l CIY-5T-ZP

THLE 5= Sear etary TILE o
NAME Sheneca ;%a\{%’hari NAME S

{_ STREET ADDRESS. c-S e I B STAEFT AODRESS-| e s i e g B B AT R STV
CITY-ST-2P :%‘Ln,awgmi pfanda &3@01{ omy-st-ze DO NOT WRI ' E

o ,;f;;eaﬁlug,{m,@ e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P -ga o UG 74 VLI;I:U% 3004 X cnv-sr-zp
TITLE :D— Dire C:‘f’ or e

zif]:lEETADDHESS s 'L[:' SWGS flf@ﬁu e M #020, ::HTE:ADDHESS
CITY-57-2P %m broke, ﬁar FL 330423 CITY-S7-2P

TITLE TTLE

NAME NAME

STREET ADDRESS i STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fot the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like-empowered. .

SIGNATURE:QMI&%M’U | /a/‘//ﬁa 54217~ 5448

SIGNATIIRE ANDTYPEODIAR PRINTEDN NAME OF SICNING OFFICER O BIPECTOD et D o

CRZE0O37B (12/01)




