X
2002 UNIFORM BUSINESS REPORT (UBR) APPROVED §
'BICUMENT # NO1000001310 rﬁ*f_\é%

1. Entity Name

CHILDREN'S INTERNET PROTECTION, INC
’ . wl [N - .
Ge APR 11 AMIL: 26
Principal Flace of Business Mailing Address SECRETARY OF’ STATE
1202 EAST PARK AVENUE 1202 EAST PARK AVENLE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230!
2. Principal Place of Business 3. Malling Address |||||"|| I" ||||| |I| || ‘" ” II” ||| ml III "m ’Im II” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country Zip Couniry 5, Cerificate of Status Desired (| 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PEACOCK, VALERIE Street Address (P.O. Box Number is Not Acceptable)
1202 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I o
SIGNATURE
Signatura, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PEECOCK VALERE L [ Delete TILE . O Change [ Addition | S
NAME 1 NAME =28
s g 1 ——
sraeT aooress [1202 EAST PARK AVENUE STREET ADDRESS [SO000 “:l:-"‘ 452233 rs
crv-st-ze  [TALLAHASSEE FL 32301 : oITY-ST-2P -05/06/02~--01025--003 o
SD Go s ayim 3 — o
TITLE [ Delete TITLE O n o
- PEACOCK, VALERIE J v
STREET ADDRESS ‘202 EAST PARK AVENUE STREET ADDRESS
arv-st-zp [TALLAHASSEE FL 32301 CITY-5T-2P
LE O petete TITLE [ change [ Addition
NAME l B\COCK! wlu-lAM s rNAME
steeer aooness 1202 EAST PARK AVENUE STREET ADDRESS
env-sr-ze - [TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE 71 pelete TITLE (J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A\ ﬂ
CITY-ST-2IP CITY-ST-2IP AN ’
TITLE [ belate TITLE [ v v v S~ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doesaotualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppjemepiatyeport is true and accdrate add that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer og ) to exgcute thig regort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmefft wi bd. ’
SIGNATURE: A ﬂ//,%
Fopy Davtima Phans #




