2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOO752 May 10, 2001 8:00 am &
1. Entity Name
v Secretary of State
MISSING CHILDREN CENTER, INC. 05-10-2001 90098 038 ****61.25
Principal Place of Business Mailing Address
276 EAST HwWY 434 276 £ HWY 434
WINTER SPRINGS FL 32708-9504 WINTER SPRINGS FL 32708-5504
Us Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2456832 Not Applicable
Z Countr Zi Count iti
® 4 » ountry 8. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street A P.O. Box N i
THOMPSON, JOAN reet Address (P.O. Box Number is Net Acceptable}
276 E HWY 434
WINTER SPRINGS FL 32708
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payab]e io
. y
EEE IS $61.25 : Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE [(Jchange  [] Addition g
NAME RIVERA, LINDA NAME =
STREETADDRESS | 117 N. ALDERWOOQD ST. STREET ADDRESS 5
orv-s1-2° | WINTER SPRINGS FL cir-st-2e 5
ol
TILE DP T XDelete THTLE 15) [} Change Iﬁ Addition 5
NAME MCGILL, CHRISTINE PANE Wills, Judy
S]T:EET:‘DD:ESS 16246 BEARLE RD SIRETADRSS 19240 Two Sisters Ferry Road
eiry-ST-21 ORLANDO FL RS lRsrs11, sg 20918
TITLE DT X Delete TITLE DT [ Change [ Adeiton
|
:‘?:EEET ADDRESS 0 NEAL’ JAN E:LEET ADDRESS Becker ’ Barbara
CITY-Si-ZIP ?]QF?A;Q[GFEEEETY FL CiTY-ST-7IP 8 1 8 Dundee . Drive
Winter—Speines—FE—232708 -
TILE DS [ Delete TITLE [JChange  [J Addition
NAME CLARK, VICKI NAME
STREET ADDRESS 332 E MA‘NE AVE STREET ADDRESS
ClTY-s1-21p CITY-S81-ZIP
LONGWOQD FL |
THLE v [ pelete TTLE [(IcChange  {] Addition
NAME JONAS, DON NAME
STREET ADDRESS 1931 SENECA BLVD STREET ADDRESS
GrST2P | WINTER SPRINGS FL 32708 -2
THLE DEVP (1 Detete TILE bl Change [ Addition
NAME LENSE, BARBARA NAME
STREET ADDRESS | 533 SABAL LAKE DR #103 seeeTanoress [ 1554 Gayle Ridge Drive
CITY-$T-21P t ONGWOOD FL 32779 | CITY-ST-2IP A popka, FL 32702
12. | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail,other like empowered.
SIGNATURE: Barbara K. Lense 47247401 407-862-155¢4
AMNAME AF SICKRING AEEICER AR DNIDESTAO [praTs Moo oo &




