2001 UNIFORM BUSINESS REPORT (UBR) FILED

changed, or on an attac nt with an address,
smnmune#@iﬁ\m VAS ZEOUIRDESp e Ke 2 STE 1 M‘TL*‘% b| $50-65/- 5337

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

DOCUMENT # NO0O000007828 Apr 11, 2001 8:00 am
1. Entity Name t f St t
MOM'S HOUSE, INC. OF SHALIMAR ecretary ot state
04-11-2001 90059 029 ****g] 25
Principal Place of Business Mailing Address
ONE MEIGS DRIVE ONE MEIGS DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
gﬁ -;3&, 84‘ '7 09 Not Applicable
Zip Gountry Zip Country " , $8.75 Additional
5. Certificale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r, —
— -~ KIRKEGAARD; JOHANNA— " Deapil Kersreyn)
! Street Address (P.O. Box Number is Not Acceptable)
ONE MEIGS DRIVE S 805 LAY STNTEN | W T
SHALIMAR FL 32579
Ci . Zip Code,
Kors wWniiow Rencd — FL 35549
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.
S!GNATUHEPDG&B!E, &&R.S 1 ;M?\',Q-\‘%'\A& an y &&RQ )&0 e '.é!j-%" Ol
Signature, typed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fess Depariment of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
. - [=)
TILE D ~ﬂ‘Detete TITLE " fP \L O change i Addition | S
i 1 Resuler S
e KIRKEGAARD, JOHANNA MS. e ? \b S VEL use 2
STREETADDRESS | 398 S.W. VISTA STREET stheeT aooRess | O ke Dy 5
l . F fo]
orv-st-2¢ | FORT WALTON BEACH FL 32548 o2 | Megalle, §L B3R5I o
TITLE D [ Delete TITLE [Jchange (3 Addition g
NAME RUNGE, BRIAN MR. NAME )
STREET ADDRESS | 33 BERWICK CIRCLE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CIry-S1-21P ) - —_ e e
W - |lop ~ 77 T 7 Detete ™ TME [ change [ Aodition
NAME KERSTEIN, DEBBIE MS. NAME
STREET ADDRESS | 505 FAIRWAY COURT STREET ADDRESS
cr-s2 | FORT WALTON BEACH FL 32547 J crv-st-ze
THLE D ‘&Demg THTLE [Dchange [ Addition
HAME CAMPBELL, BILL. MR. NAME : ‘
STREETADDRESS | 1007 S.E. MIDDLE DRIVE STREET ADDRESS
err-sT-2¢ FORT WALTON BEACH Fl, 32547 CIrY-ST-21P
TME D [ Delets TMLE : : [ Change [ Addition
HAME MR. D. MICHAEL CHESSER NAME
STREET ADDRESS [ 422 BAYOU DRIVE STREET ADDRESS
cv-stz? | NCEVILLE FL 32578 o s1-2¢
1I1LE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . '
CITY-ST-7IP CITY-5T-4P
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 | am an officer or director
of the corperation cor the receiver or trustee empowgrelcli 1ohextlaﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.



