s
2002 UNIFORM BUSINESS REPORT (UBR)

0005126
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— ‘,APPHE.FVED
!
DOEYMENT # NO1000001555 AN
1. Entity Name . F”—-—
KIDS AGAINST CRIME ONLINE, INC. .
‘G2 APR 1T AN 2
Principal Place of Business Maiting Address e
° ’ SECRETARY CF STATE
1202 £ PARK AVE 1202 E PARK AVE TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
¥ City & State City & State 4, FEI Number Applied For
Not Applicable
H i t oar
Zp Country Zio Country . Cerlificals of Status Desred ~ []  $8-19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, VALERIE L Street Address (P.O. Box Number is Not Acceptable)
1202 E PARK AVE '
TALLAHASSEE FL 32301
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.
—______________..——-f et
SIGNATURE
Slgnature, typed o printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature recuired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6‘E 25 Trust Fund Contribution. O Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TOC OFFICERS AND DIRECTORS IN 10
TITE PTSD ] Delete TITLE O Change [ Addiion | 5
NAME PEACOCK, VALERIE L NAME SO0005452235—6B (|2
- e P
STREET ADDRESS 11202 E PARK AVE STREET ADDRESS 0505 fﬂa““GIDES"'DU? ) )
omv-st-2P  [TALLAHASSEE FL 32301 Girv-sr-2 wpknh P 0 sebm?0, ) (&
TMLE D 1 Delete THTLE [ Change [ Adction | G
NAME PEACOCK, VALERIE J NAME
sTreer ADDRESS ({202 E PARK AVE STREET ADDRESS
cy-s1-2P [TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME PEACOCK, WILLIAM S NAME
STREET ADDRESS 11202 E PARK AVE STREET ADDRESS
cmv-s1-2P  [TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-ST-2IP
' r{\/
TITLE [ Delete TITLE i ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-S7-2IP
alify for th@fexemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutgs; and that my name appears in Block 1¢ or Block 11 if
-«<
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