2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # 733018 May 15§, 2002 8:00 am
1. Entity Name
y Secretary of State
LOVE A CHILD, INTERNATIONAL, INC. 05-15-2002 90155 050 ****70.00
Principal Place of Business Mailing Address
4172-A CORP. 3Q. P.0. BOX 11000
NAPLES FL 34104 NAPLES FL 34101
us
L
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
i 59-1680662 y Not Applicable
Zip - Zi Count iti
P Country " ounty 5. Certfficate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ! . _7. Name and Address of New Registerad Agent - _ .- - -«
| - T o h Name
¥ P.O, Ni is Not Ay tabl
BUHNEITE, ROBEHT B Street Address (P.O, Box Number is Not Acceptable)
4172-A CORP. SQ.
NAPLES Fl. 34104 i
City FL Zip 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 Florida. .
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 581 25 Trust Fund Contribution. O Added to Fees Depar{ment of State
10. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 16
e vD 1 Delete TMLE . O change  [J Addtiion
HAME BURNETTE, SHARYN L NAME
sTREET ADORESS | 4172-A CORP. SQ. STREET ADDRESS
cITy-81-2P NAPLES FL 34104 CTY-ST-2IP
TILE PD [ Delete TILE ‘ Cl Change  [J Adciion
NAME BURNETTR, ROBERT B NAME ‘
staeer aoDaess | 4172-A CORP. SQ. STREET ADDRESS
anv-st-me [ NAPLES FL 34104 - . S L L o PP T
TImE SD O Delete TITLE [ Change [ Addition
HAME BARNER, MARIAN NAME |
streeT ao0RESS | 155 NEEDLE BLVD STREET ADDRESS .
CITY-ST-2IP MERRITT ISLAND FL . CITY-ST-2IP i
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2ZIF
THLE O petete TITLE : [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplermental 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 gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wi RN address, with allother like empowered.
’ T & 2 .
SIGNATURE: oa REINEKD .
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

WAL I



