’ o b/l9l2002-90155-005-$70.00-570.00

2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # NO1000002903

1. Entity Name

OUR CHILDREN'S HUMANITY ALLIANCE, INC.

, FILED
020CT 11 PH I:48

SLECRETARY 0F STATE

/

Princlpal Place of Business Mailing Address

FALLAHASSEE. FLORIDA

416 FLAMINGO DR 416 FLAMINGO DR 80133345
DESTIN FL 32541 DESTIN FL 32541 :
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Nat Applicable
Zip Country Zip Country ” $8.75 acditional
5. Certificate of Siatus Desired . W Foe Required
6.; Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. Name
T e e '7-4%47—\?—%%12;%!«?/&5;; —— - =
Street Address (PO, Box Number is Not Acceptable)
BRANNON-CUFRS-W- FT LR ED 5oy Numbar fe Nl g
ST B BEALPARIONAY- p=d
FT-WALTON BEACH.FL 20548 Orshtn F(
ity o Zip Code
5. s o FL | 355 |
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accepl
the obligations of registered agent, : -
SIGNATURE M_/’_\ ; 529-0O g~
Stognature, typed of printed rame of registerac agant and tda i applicabla. NOTE: Ropistensd Agent signature requited when reinatating) DATE
“After Septé}liber 13, 2002, 8. Elsction Campaign Financing $5.00 may Ba Make Check Payabie to
! ~ min. will be $2385.25. Trust Fund Contribution. Addad to Fees Department of State
10. ' GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O] Detets TILE [T Change  (J Adgition | &
AE HIGHERS, CHARLES E NAE 3
STREET ADDRESS | 416 FLAMINGO DR STREET ADDRESS g
CITY-8T1-2P DEs-nN FI. m, Ciry-$1-4ip g
e VD ele mie Ol Charge [ Addition | 55
NAME HIGHERS, SHIRLEY H sl Afe NAME
SYREET ADDRESS ! 418 FLAMINGO DR - STREET ADDRESS
CRY-S1-2P DESTIN FL 3254‘ aTy-sT-2P
T Y e e iz - 0 Dete TILE L o [ cnangs: [T Additicn
[T | BRANNON, CURTIS W ™ A
SIRLEVADORESS | 51.8 BEAL PARKWAY STREET ADDRESS
CITY-ST- 2P 21 WM.TON BEACH FL CITY- §T-21P
TME {J Dotete e [ crange  [Z] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TmE O pelete TIRE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST- 2P CITY-ST- 210
E 3 Dere TMLE [Octhags ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-51-29 CY-ST-2P

12. | hereby cenify that the information suppliad with this f)liri::g does not qualify for the exemption siated in Section 1 19.0?#3)0). Florida Statules. | further certify that the information
accural P

indicatad on this report or supplemental report is true a

te and that my signature shall have the same legal

‘act as if made undar cath; thal | am an officer or directer

ol the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an ahachment with an address, with alf other like empowered.

SIGNATU

RE:

§-29-0) . ESe654-200%

Daytima Prosts #

£ 1Al fe4r




