2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
OCUMENT y <1,
DOGUMENT # NOQ752 Secretary of State

MISSING CHILDREN CENTER, INC. 05-21-2002 91135 032 ****61 25
Principal Place of Business Mailing Address
276 EAST HWY 434 276 E HWY 434
WINTER SPRINGS FL 32708-9504 WINTER SPRINGS FL 32708-9504
us us
e e LT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9'2456832 Not Applicable
Zip Country Zip Counlry $8.75 Acditional

5. Certificate of Status Desired [l Fee Required

" 7"'6."Name and Address of Current Registered Agent=~=— - =< - -:-|=- ~ -— ~~—-.~7..Name and Address ot.New.Registered Agent
Name
THOMPSON, JOAN Street Address (P.C. Box Number is Not Acceptable)
276 E HWY 434
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement far the purpese of ¢hanging its registered office ar registered agent, or both, in the state of Florida.

‘SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
L]
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribytion, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 -
TMLE D [ Delete TILE DS Lerange [ Addilion | S
NAME RIVERA, LINDA NAME &
STREET ADDRESS | 117 N. ALDERWOOD ST. STREET ADDRESS %
cmv-sT-2° | WINTER SPRINGS FL CITY-ST-2P §
e DP [ Delete TITLE ¥ XCrange [ Addition |5
NAME WILLIS, JUDY NAME WILLS
sTReeT aDDRESS (2240 TWO SISTER FERRY RD STREET ADDRESS :
~COITY-ST2P - | ESTILL-8C- 20018 on—ee oo e o v JIWSTIR ) e i e e |
L::TEE gECKER B ¢ Dekete :.:l:EE DEVP O hange 1 Addition
STREET ADDRESS {818 DUN‘DEE DR STREET ADDRESS KRAKOSKY, TOM r
covst-ze | WINTER SPRINGS FL 32708 orv-srzp | 499 ALEXANDRIA BLVD.
TITLE DS & Delete TE B;f’; e O change  KJ Additicn
NAME CLARK, VICKI NAME '
STREET ADDRESS 1332 E MAINE AVE STREET ADDRESS EL ANNIGAN, JIM
onY-sT-2P L ONGWOOD FL CITY-ST-2IP 200 N. MOSS ROAD
WINTER—SPRENGSS—F 32708 ————
TITLE DV X Delete TITLE ’ - [Jchange [ Addition
NAME JONAS, DON NAME
STREET A00RESS | 1931 SENECA BLVD STREET ADDRESS
crv-3T-2F  |WINTER SPRINGS FL 32708 eiy-s1-2ie
TNLE DEVP G5 Delete TITLE . [Ichange [ Addition
HAME LENSE, BARBARA K HAME
STREET ADDRESS | 1554 GAYLE RIDGE DR L STREET ADDRESS
cm-sT-2P - JAPOPKA FL 32703 s ciTy-st-2p

12. | hereby certify that the information supplied with this flil%ﬁg does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-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 corporation or the receiver or tedltee ermpowgted to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachaddress, pith all other like empowered.

SIGNATURE: G A RE RERIAAKEEGAY G101  yg13a1-1554

¢~~~ SIGNATURE AND TYPE2GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




