‘L ’;.Ts( d
/2001 UNIFORM BUSINESS REPORT (UBR) - Ma 231:1 I%‘O%ll) $:00 am

rd x
DOCUMENT # NOOOOQ004968
// P Secretary of State
05-02-2001 90140 021 ****g1 .25
: MISSING CHILDREN INDENTIFICATION PROGRAM, INC.
Principal Place of Business Mailing Address
321 PEARL AVENUE 31 PEARL AVENUE
SARASOTA FL 34243 SARASOTA FL 36263
S — S 0 O A
Suite, Apt. #, atc. Suite, Apt. 4, ate. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
. 65_1028490 Not Applicable
Zip - ] Counsry - - B R |7~ Country =T 5 Can;;ateofsmtua Desired O ge.;;ggl-ul—md ’
6. Neme and Address of Current Reglstered Agent 7. Name and Address af Naw Reglsterad Agent
Name e ez o = emEme e -
SPIEGEL & UTRERA. PA Street Address (P.O. Box Number |s Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its t gistered office or registered agont, or both, in the state of Florida,
SIGNATURE J
Signanaw, typed or printad nene of registered agend wid tite il appiicable. NOTE: F ogistened Agent signetury requised wihen reinststing) DATE
FILE NOW: 9. Election Campsign F.nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contributon. [ Added to Fens Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e PD O Detet Tme [ Change [ Addition §
NAME “SENN, ESTELE HAME 24
street anoeess | 321 PEARL AVENUE STREET ADDRESS §
orv-5-7¢ | SARASOTA FL 34243 omY-51-2 3
TME Vo O Deten me O Change {3 Additian %
e | SENNETHAA . .. . N Lo L '
| sTheer ooREss | 321 PEARL AVENUE o7 - STREET ADDRESS = - <
cm-s1-2 | SARASOTA FL 34243 cir-51-2P
THE STD D3 Detetn e O Crange [ Aditon
HAME ~ | SENN, ALMA J — U [T e e e T ——
sTaeetADoREss | 329 PEARL AVENUE STREEY ADDRESS
CITY-5T1-2P SARASOTA FL 34243 CIy-si-z¢
me O delete TiE O changs [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
VY- ST- 2P CITY-ST- 2P
nnE O Delete e - [Dchange 7 Addition
WAME . NAME
STREET ADDRESS STAEET ADORESS
CATY- ST-P CITy-ST-21P
TNE {7 Delers TME O Change (1 Addition
HAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P ( CITY-ST-2P
12. | hereby cartlfy thal the Information %upp i ot qualify for tr & axemption stated in Section 119.07;{3)(1‘). Florida Statutes. | further certify that the informatien
indicated on this rapon or supplamantal p bte and that my signature shall have the sams lagal effect as if mada undsr oath; that | am an officer or director
of the corporalion or tha receivar of trustde @ this report as required by Chapter 617, Florica Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment willf ag.a Eempoweret— —— ]
SIGNATURE: i REQUIRED 4/23/2001 (941) 751-0477
ED NAME OF BIGNING OFFICER QR NRECTOR Duza Daytima Phors #




