2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 28, 2003 8:00 am

DOCUMENT # NO1000001555

1. Enlity Name

KIDS AGAINST CRIME ONLINE, INC.

Principal Place of Business

1350 EAST TENNESSEE STREET
#3068
TALLAHASSEE FL 32308

Mailing Address

1350 EAST TENNESSEE STREET

#3306
TALLAHASSEE FL 32308

Secretary of State

01-28-2003 90069 043 ***%£70.00

T
Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 2. FEl Number APPLIED ' Applied For
:Ea_}:- OB 33 Not Applicable
Zip Country Zip Country ol — o . .- $8.75. additional
S S L = =:.5...Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered 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 Zip Code

FL

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. | am familiar with, and accept

N -

the ob!lgatlons of registered agent.

—
SIGMATURE

Slgnature, ryped or printad nama of registerad auensand titla if applicable.

{NOTE: Registered Agent signalure required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE D [ Delete TITLE Clchange [ Addition | &
NAME PEACQCK, VALERIE L NAME =}
streeT AnDress | 1202 E PARK AVE STREET ADDRESS E
crv-st-zr - [TALLAHASSEE FL 32301 CITY-ST-71P by
e D (3 Delete Tme Ol crange [ Adelion | &
NAME PEACOCK, VALERIE J NAME ©
sTeeT acoReSS (1202 E PARK AVE_ - e e STREETADDRESS | oo | C e e e e e -
crv-st-2r |TALLAHASSEE FL 32301 CITY-5T-2P
TITLE D O Delete TME [ crange [ Agdition
NAME PEACOCK, WILLIAM S NAME
street aooress | 1202 E PARK AVE STREET ADDRESS
crv-sT-2F  |TALLAHASSEE FL 32301 CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-71P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) CITY-ST-7P CITY-ST-7P
TITLE ] Delete TITLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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
=H

of the corporaﬂon of the receiver,o




