2002.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO93000003473

1. Entity Name

HATIONAL-COMMITTEE TO PREVENT CHILD-ABUSE-CORP~

PREVENT CHILD ABUSE. AMERICA

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91203 035 ****86.25

Mailing Adcress

200 $. MICHIGAN AVENUE
17TH FLOOR
CHICAGO IL 80604

Principal Piace of Business

200 8. MICHIGAN AVENUE
17TH FLOOR
CHICAGO L 60604

Ld W owm e e - -

2. Principal Place of Business 3. Mailing Address

AT OCERE

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
23-123567 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- U ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. = Name
o R Tozm e - e Rt e ST - e o e s g T o - L ki e T o g el L Rper L ea DX iz & omn e T
Street Address (P.Q. Box Number is Not Acceptable) .. - ——— -
DRAKE, ELZABETH oo | SteetAdiess (20, Bos Numberis i
1702°S.W: 16TH AVE., SUITE'2189
GAINESVILLE FL 32608
" City Zip Code
iy FL
8. ilrhe 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 . T VY
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signatura requirad when reinstating} 1 e R DATE PR . ..5
' - . I T
N 9. ‘Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE (S $61.25 Trist Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE P _ O peiete TNLE Ochenge [ Addition
NAME JOHNSON, A. SIDNEY Il HAME
sreet ap0RESS | 200 S. MICHIGAN AVE- 17TH FLR STREET ADDRESS
omv-s-2F 1 CHICAGO IL 80604 CITY -ST-21P
NLE CoB 3 Delete TITLE O Change [ Addition

| e DUGH!, MAURA § NAME

“[~smeET AnerEsS T 525 VAHLEY-Rp———=—ct i e e =~ 8- STREET-ADDRESS .} — _— —_— - -
ore-s1-20 | WATCHUNG NJ 07060 CiTY-57-21P ) T e
THLE VvCOB {7 Delete TITLE [ change [ Addition
NAME HESTER, J. MICHAEL NAME
sreeT aDoRESS | 3749 PEBBLE BCH RD STREET ADDRESS
cry-st-2F | NORTHBROOK IL 60062 CITY-ST-2P
TITLE S O Delete TITLE O Change [ Addition
NAME AXELROD, MICHAELE =~ —- NAME
sTreet anDRESS | 2900 RIVEREDGE PARKWAY STE 300 STREET ADDRESS
orv-sT-2P | ATLANTA GA 30328 CITY-$T-21P !
THLE T [ pelete TITLE [ change T Addition
NAME PIET, WILLIAM M NAME
STREET ADCRESS (410 N MICHIGAN AVE STREET ADDRESS
orv-5t-2 | CHICAGO IL 60611 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
"STREETADDRESS™|" ~ ~== S om o R ~-.. « [ SIREETADDRESS |
CITY-5T-2P omv-st-ze | - T 7T T -

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptel
changed, or on an attachment with an address, with all other like empowered.

M REMSHED

in Section 119.07?3)0), Florida Statutes. | further certify that the information
the same legal effect as if made under path; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

SIGNATURE:

SIGNATURE AND RERED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

thngen (]

Y2 jo2.

“Date Daytime Phona #

e

CR2E037 (9701)

+



