2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 15, 2000 8:00 am
KIDS MISSING IN AMERICA, INC. Secretary of State
05-15-2000 90251 049 ****70.00
Principal Place of Business Mailing Address
1747 PENNSYLVANIA AVE. NW.. #1000 PO, BOX 1368
WASHINGTON DC 20006 JACKSON MI 49204-1368
us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 52‘1798708 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [}} §8'75 ﬁ.‘dditional .
- — - ee Required - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address {P.O. Box Number is Not Acceptable
NRAI SERVICES, INC. ‘ ' eptavle)
526 E. PARK AVE.
TALLAHASSEE FL 32301 o Y
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. D Added to Fees Department ot State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD O Delete TIME [ Change [ Addition | _
NAME ELLIOTT, ALVIN E NAME -
STREET ADDAESS | 1747 PENNSYLVANIA AVE., N.W., #1000 STREET ADDRESS 3
on-sTZP | WASHINGTON DC 20006 o St-27 . -
TINE STD [ pelete TILE ' O Change  [J Addition |«
NAME TAYLOR, JERRY L NAME
STREET ADDRESS, | 1747. PENNSYLVANIA AVE., N.W.,.#1000 — - STREET ADDRESS | . = - R T -
CITY-8T-2IP WASHINGTON DC 20008 CITY-ST-2IP
TITLE [ [ Gelete TTLE [ change [ Addition
NAME ORDWAY, JUDITH A NAME
SIREET ADDRESS | {747 PENNSYLVANIA AVE., NW., #1000 STREET ADDRESS
CITY-S§T-2IP WAS'..“NGTON DC 20006 CITY-8T-2IP
TITLE T O elete TITLE [JChange  [] Addition
NAME SMITH, ROSEMARY NAME
STREET ADDRESS | 1747 PENNSYLVANIA AVE., N.W., #1000 STREET ADDRESS
CITY-ST-2IP WASHINGTON DG 20006 CITY-ST-ZP
TITLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-§1-21P
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-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 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 oath; that i am an officer or director
of the corporation or the receiver or trusieg empowered to exegute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-addpess, with ali othgefike em -
- y
SIGNATURE: RET‘iﬁP“‘u Jerry L. Taylor, Sec. 517-764-2811
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




