2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726525

1. Entity Name

CHILD INTERNATIONAL, INC.

Principal Place of Business

3435 B MORTON DRIVE
X018

PENNEY FAMS FL 32079
us

Mailing Address

P O BOX 472
PENNEY FARMS FL 320790472
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90005 028 ****6] .25

W

Il

|

DO NOT WRITE IN THIS SPACE

IR

. City&State .. ~.. . . ..- - .+|- ~City & State _.. - ~ ~ | 4. FEl Number .- .- Applied For- .
23 72922% Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?i'gitﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRY ANT, HARRY L Street Address (P.O. Box Number is Not Acceptable)
3435 B MORTON DRIVE
301-B
PENNEY FARMS FL 32079 Ciy FL | % Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

CR2E037 (9/99)

13

SIGNATURE
Slgnature, typed or printed name of registerac agent and tite if applicabla. {NOTE: Registered Agent signatute requirsd when rainstating} CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE st ) O pete THLE [ Change [ Addition
NAME WALKER, VERA S HAME
staeer aooress {4718 HARRIS ST STREET ADDRESS
ovorze | SARASOTA FL 34233 CITY-ST-ZP
TiiLE PD 1 Delete e CIChange [ Addition
NAME < = BBYANT,.CWBE‘.,S,. I — e NAME e et rem o m e e = =
staee Aoneess | 3435 MORTON'DR APT B8 STHEET ADDRESS
orv-st-ze | PENNEY FARMS FL CITY-ST-2IP
TITLE 1) O Gelete TITLE G Change [ Addition
NAME BHYANT, JEFFEHV S NAME
staeeT acoress | 32 TALBOT STREET STREET ADDRESS
crv-sr-zr | SALINAS CA eIy-57-2Ip
TITLE o O .Deete o TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP cImy-gT-2IP .
TITLE [ Delete mEe [ Ghange [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12.°1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemnental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




