St FILED

2001 UANIFORM BUSINESS nsmﬁf (UBR) Aug 22,2001 8:00 am
DOCUMENT # NOOOOQ007434 ~ ° Secretary of State
1. Entity Narma 05-29-2001 90010 016 ****g1 .25

RISE ABOVE IT INTIENSIVE CHILDREN SERVICES, INC.

Principal Place of Busingss Mailing Addrass

605 NORTH SEGRAVE STREET, STE H3 605 NORTH SEGRAVE ST 3EET STE H3 N EVE R
DAYTONA BEACH FL 22114 | DAYTONA BEACH FL 321" 4

e e arranlll |||

C/: FL ﬂW@_ wFL _3G-3L297277) Not Appiicable

g r - i i $8.75 additional
ALY Vilosie. | 30204053 [Bluria. | & Covemeisawomns O FBTS aituos
8, Mame and Addressoﬂ:umm Registered Agent 7. Name and Address of New Registered Agent
i b = PALIES P e . 7 e O V) [y

T - . Eaned -
JACKSON, ALETHA L | Streot Addroas (P.O. Box Number 1s Not Accepiabie)
605 NORTH SEGRAVE STREET STE H-3
DAYTONA BEACH FL 32114

i City FL Zip Code

8. The above named entity submits this statement for the purpcss of changing its “egistered office or registered agent, or both, in the state of Florida.

SIGNATURE o '5/ 0)]oy
s:mmc.mumim jsteredt agent and tite K aplicabie. NOTE Fogiziersd AQent sigras,ca requited whan reinstaing) qﬁs {

! FILE NOW: - §. Election Campaigr Financing $5.00 May Be Make Check Payable to - !

i FEE IS $61.25 . Teust Fund Conirib stion. [1  AddedtoFoes Department of State ‘ J

i i )
10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE D ' O petete Xretasores O] Change  [BPAdition §
AN JACKSON, WARREN B Dworge Adoas =
smeet noeess | 415 BAYWOOD DRIVE 280 Naspen - 5
amy-51-210 DAYTONA BEACH FL 32117 | teoily Mok, B 3242 i
me D i O3 Delete Dl Change  [J Addion %
HAME JACKSON, ALETHA L
streeT snoeess | 145 BAYWOOD DRIVE
cm-szP | DAYTONA BEACH FL 32117 .,

fme D o "o fme [ ‘ . O crange  [lrgdition |
T ame “JACKSON, DERRICK G T ) -
steet aoomess | PQ BOX 9404 STREET ADDRESS
CITY -ST-3P DAYTONA BEACH FL 32120 CITY. ST-21P
me D [ O oetats e 3 Chene [ Asdition
NAME MENDES, GODFREY S NAME
smeEr aovess | PO BOX 142 STREET ADDRESS
CITY-ST- 2P BABSON PARK FL 33827 CITY-5T- 2P
me Bruosrnie O] bekets e Ol Crenge [ Addiion
STREEF ADDRESS ' STREET ADDRESS '
CIny- 57-2 ‘ CITY-S1- 21p
e " [T Detats Tt Ol Cange [ Addiion
NAME NANE
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2P . . CITY-ST-29
12. | hereby certity that the intermation suppligd with this 6 mg does not qualify fov the exemption staled in Sachon 119 7(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemantal report is true accurate and that im y signature shall have the act as if mada under oath; that | am an officer or director

of the eorporation or the recaiver or trustee empowered 1o execute this report . 1s required by Chepler 617 anda Sta:ules and that my nama appears in Block 10 or Block 11 il
changed, or on an attachment withh Wiw all other like empowered.

SIGNATURE: _ (/4 & CEAECUIRE ) J/f‘/a[ Il -208-f w2

EL RAME OF SKINING OFFICER ( R DIRECTOR 7 7 Dais . Daytime Phons #




