2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000003997 Feb 05, 2002 8:00 am
n e Secretary of State
GOOD KNIGHT CHILD EMPOWERMENT NETWORK INC.
02-05-2002 90066 044 ****70.00
Principal Ptace of Business Mailing Address
4605 SELLMAN ROAD BOX 901
BELTSVILLE MD 20705 BELTSVILLE MD 20705 )
S s TR O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
52'1443773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M\ ?g.ggqlﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B | Name___ N e B -
CARSON, .KEITH - Street Address (P.O. Box Number is Not Acceptable)
3695-B SAVOY LANE
WEST PALM BEACH FL 33417
. 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 :
Slénléu:re‘ t'ype;.d ?r p‘r‘mted name of registerad agent end title if appiicable. [NOTE: Registared Agent signatura requirad whan rainstating} DATE

L . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 TrustFund Contribution. (3 Added to Fees Department of State
10, OFFJ'CEF{S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe Fe 7 Delete TITLE B4 Change [ Addition
NAME ZUMWALT, JAMES G NAME . .
steeeT anoess | BOX 901 (N/A) smeomess | 1 851 Wiehle e )6y
omv-st-2p | BELTSVILLE MD 20705 CTY-ST-2P ey VA 20\90
T3 ) 1 Delete e &) Change [ Addition
NAME COOPER, JACQUELINE HAME
staceT aoofess | BOX 801 (N/A) ... . - . smeraooness | 1005 Se\vywann foad - - —
covisize  |BELTSVILLE MD 20705 Y -5T-2P eVl MO o070
TILE § O Celete TILE @& Change [ Addition
NAME CLARKE, DIANE HAME —
staeev anoress | BOX 901 (N/A) STREET ADDRESS 281 No rv\a.,() @ (4 =ant
civ-s1-2p - BELTSVILLE MD 20705 CITY-5T-2IP Beuwe mD Lol
TITLE 1 [ Detete TITLE & change [ Addition
NAME SEVILLA, JUNE NAME )
sTheet aooRess | BOX 901 {N/A) STREET ADDRESS Ho2 Calveat & lU_{] Po o, 35y
arv-st2p | BELTSVILLE MD 20705 Crrv-gr-2 So\ormons ™D 20 bES
ME C 7 Delete TITLE [ Change [ Addition
NAME CASCIO, MARIA NAME
streeT aooRess |BOX 901 (NJA) STREET ADDRESS
CITY-5T-2IP BELTSVILLE MD 20705 CITY-ST-2IP
TNLE VG [ pelste TITLE BdChange [ Addition
NAME MASTBROOK, NANCY NAME i__,c
sTreeT anoRess | BOX 901 (N/A) sheeT aoomess | 2 (00 % @{M T(ee (+ 2T
orv-stp |BELTSVILLE MD 20705 OTY-5T-2IP S\otn Spring ™MD 0906

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
-of the corporation or the Teceiver or rustee 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 attachment with an address, with all other like empowered. -

IR AT T A, \G— =
“SIGNATURE: ___SANAY WEN/ZEQUIRED - W ol 30\-695-83%H

CR2E037 (9/01)

[l



