| 2002 ﬁNiﬁonM BUSINESS REPORTﬁ(UBR) | FILED

DOCUMENT # F93000004800 Jan 21, 2002 8:00 am
1+ Eniy e Secretary of State

MISSING CHILDREN ALERT PROGRAM, INC. 01-21-2002 90034 035 ****G] 25
Principal Flace of Business Mailing Address
WESTERN AVE. P.O. BOX 3745
#535 ST. AUGUSTINE FL 320%

WEST BOOTHBAY HARBOR ME (4575

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
01-0483770 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. 5. Cenificate of Status Desired Fee Required

6. Name’'and Address-of Current Registered Agent - - -- —7—MName and Address of New Registered Agant
Name
DASHER. JOANN Streel Address (P.O. Box Number is Not Acceptable}
3145 COASTAL HWY #1128
ST AUGUSTINE FL 32095 _
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,

SIGNATUHE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contributicn. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME HARMES, CHESTER L NAME
streeT Aporess IWESTERN AVE., P.0. BOX 525 B STREET ADDRESS
u-5i-2_ WEST BOOTHBAY HARBOR ME urv-Sr-2e
TME VD A Delete TILE [ Change [ Addition
o SALIBA, JUDITH Navg
STREET ADDRESS 1975 sw IMPORT DR STREET ADDRESS
CITY-8T-2P PT ST LUC'EFL - CITY-ST-2IP - e L.
TTLE ASD [ hiete TME D O Change  [Zb#odition
NAME SCOTT, SUSAN HAE Brenda Millspaugh

STREET ADDRESS |1904 WEIGHTMAN ST

Ly
L=a" |

S
STREETADDRESS | £490 South U.S. 1, Apt. 12
- 34952

SVSTT | pget St FL 3495

Y
4
T

p

=

¥

oY-sT-2F  |GREENWOOD MS
TD

THLE [ Delete TITLE [ Ghange (7] Addition
NAME HARMES, CHESTER L NAME

STREET ADDRESS |WESTERN AVE., P.0. BOX 525 B STREET ADDRESS

orv-st-ze \WEST BOOTHBAY HARBOR ME CITY-ST-2IP

TITLE SD [ Delete TITLE [J Change [ Addition
NAME DRASHER, JOANN NAME

STREET ADDRESS 13145 COASTAL HWY #1126 STREET ADDRESS

ov-§T-2F QT AUGUSTINE FL CITY-ST-2IP

e D O Detete TITLE VD ] ] @-emige [ Addition
NAME HYATT, NICOLINA haME Hyatt, Nicolina

236 Lake Dora Rr.
STREET ADDRESS (236 LAKE DORA DR STREET ADDRESS
¢mv-ST20  (WEST PALE!OBEACH FL 33411 CITY-8T-71P West Palm Beach, FL 33411

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or thy piver or 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

; t with an address, with all other like empoweared.

S5 UNE) pEpl ooy Drasher 1/11/02 904-829-2461

SISNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ Data " Daytime Phona #

SIGNATURE:

CR2E037 (9/01)



