FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 726525 Secretary of State
1. Entity Name ' 02-10-2003 90448 023 ****6] .25
CHILD INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3435 B MORTON DRIVE P G BOX 472
018 PENNEY FARMS FL 32079
PENNEY FAMS FL 32079 Us
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_7292206 Applied For

Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. - - . A _ -~ . ..F®8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT* HARRY L Street Address (P.O. Box Number is Not Acceptable)

3435 B MORTON DRIVE

301-B

PENNEY FARMS FL 32079 o FL 7o

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 Florida. | am familiar with, and accept
the obrgations of registered agent.
2

SIGN}J\‘JRE

Slignature, typed or printed nama of registered agent and title it applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE
; 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE S0 [ Delete TILE [ change [ Addition
HAME WALKER, VERA S NAME
STREET ADDRESS | 4718 HARRIS ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-8T-21P
TILE PD [ Delete TIILE [ Change [ Addition
NAME BRYANT, CLAIRE S NAME
STREET ADDRESS | 3435 MORTON DR APT B STREET ADDRESS
CHTY-ST-2IP PENNEY FARMS FLC — - GITY-ST-2iP -
TIRE D . [ Delete TITLE [ change [ Addition
NAME BRYANT, JEFFERY S. NAME
STREET ADDRESS | 32 TALBOT STREET STREET ADDRESS
CITY-ST-2IP SALINAS CA OITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o ] STREET ADDRESS
CITY-ST-ZIP - ’ - - CIFY-ST-2IP
TITLE ‘ [ Delete TITLE [JChange [ Addition
NAME : - ) ’ NAME ) -
STREET ADDRESS : STREET ADDRESS -
CITY-ST1-2IP CITY-ST-2IP )
e o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 directar
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. Claire S Brya nt

SIGNATURE: ___SIGNATURE REQUIRED (/pe S RNiaud ANjen 904-2%4-2)57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ™t cn P .

CR2E037 (10/02)




