2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#NOT000000089 "Secretary of State

FOR THE LOVE OF CHILDREN, INC. 02-14-2002 90105 028 ****61.25
Principal Place of Business Mailing Address
* 11t GULLIN STREET 6311 MULLIN STREET
" T{ER FL 33458 JURITER FL 33458 i
& i e s oo =V Ao O 0 R
Suitz,.Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS : . 65-1101428 Not Applicable
Zip R Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L, Name
e W~ el

HOLMES, AUSA ‘-5:""_"';'. e Street Address (P.C. Box Number is Not Acceptable)

6311 MULLIN STREET"

JUPITER FL 33458 - - Cit - Zip Cod
R ity ip Code
& F S e FL

8. The above naméd entity subimits this staterment for the purpose of changing its registered office or registerad agent, or botb, in the state of Florida.

SIGNATURE
Signature, typed cr printad nama of registered agent and title if applicable (NQTE: Registered Agent signaturs required when reinstating) DATE
. . - . .- - — L - - L h o e me g
\ 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE [ Change [ Addition §
N HOLMES, ALISA NAME 2
r~

STREET ABDRESS 33“ MULUN smEEr STREET ADDRESS 8
M-S | JUPITER FL 33458 uir-st-2¢ &

PIrsTre—— - 0
TITLE.H; DS.. ... [ Detete TILE (7 Change [T Acdition | &
Wi ... .- | FREDERICK, VERONICA N
STREET AbGRESS ’9911 WILLOW CROSSING DRIVE STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77064 CITY-ST-2IP
TITLE DT ™ pelete TITLE [JChange [T Addition
N JONES, PATSY NAME
STREET ADDRESS 1920 NORTH 43RD STREET STREET ADDRESS
GITY-ST-2IP FI- PiERCE FL 34948 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP .
TTLE [ etete TITLE N ‘ ] Change. . [T] Addition

{ e 4l it Bon o Sihgre s g 2v eipws Budigs o ee- L

NAME . s _NAME : O e i i e
STREETADDRESS |~ _ STREET ADDRESS : ; S
_cqf-;T;Zlg.,!,,: ; ' CITY-5T-2IP
TITLE 7 Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or tiystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit padress, with all other like empowered.

W : .

SIGNATURE: PREQUIRED /Affﬁ / J-‘{/f({i%fé “

CIEMATIIOE ARD TVDED MDD DT ER i f dd = S .




