2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOQCQ00000733

1. Entity Name

ORPHANED CHILDREN NOW ADULTS INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90186 042 ****5] 25

Principal Place of Business

PO BOX 8776
FT LAUDERDALE FL 333108776

Mailing Address

PO BOX 8776
FT LAUDERDALE FL 33310-8776

, 2. Principal Place of Business

3. Mailing Address

I

Al

| e e mim e
== SR FADI T# B! = T Suite, Apt-# etc. — — DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
* | Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

TS oo S A OKeeN

treet Address (P.0. Box Number is Not A able) \ \
JACKSON, ERICH GRS TR R LR g o = DA
2727 NORTH ANDREW AVE #215
FT LAUDERDALE FL 33311 _ o
i ode
/E}(aq&gte,_ FL %’p’ﬂ'ﬁ(a?:
8. The above named entity submits this statement for the purpbose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUFIIS\U\ \O\kM
. _ Slgna&lre. wp%@}na of :egister‘au agsnt ana ml? if applicabla, (MOTE: Registered Agent signature required when reinstating) - i _ F)ATE
I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE O Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS %
CITY-§T-2P GTY-ST-21P QO&-QV
TITLE S Tw O pelate TIME ] [ Change XX Acitin
NAME - - - - NAME Acan s
- - wvib Zod e
stReeT AbDess | T staeer aoomess [ Mg O &L- Z S
CITY-5T-2IP CITY-ST-2P tacx FLA, A3 \ o K
TITLE G nelete TITLE i recT @ ) [ Change X(Addilion
. |
T GO 158
STREET ADDRESS STREET ADDRESS hd w (O
CITY-ST-2IP OTY-5T-2P Ry ey Sy Ff—tﬂi‘\:‘t&a, 'f)m
TITLE e - 770 peteter - F-Tme - - [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST- 219 CITY-8T-2IP
TITLE 7 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental repart is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attac agraddrely, with all other fke empowered.
N R AN A LY AR al V-
SIGNATURE: DS ESQINAED =7~ ON
SIGNATURE AND #FHEB-8R-RRINFED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone ¥

19

CR2E037 (10/00)



