2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # NO1000003772 s Secretary of State
1, Entity Name 01-13-2003 90673 031 ****p]1 .25
CRUISERS FOR KIDS, INC.
Principal Place of Business Maiting Address e
615 ROCHESTER ST 615 ROCHESTER $T (UN7R21{)
OVIEDO FL 32785 OVIEDO FL 32765
e s OO
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 94.3399217 Applied For
Not Applicable
4 Country Zip Country 5. Certiticate of Status Desired 0 $8'75 Additional
: Fee Required
- -6.-Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent -
Name
SM"H' JOHN § Street Address {F.O. Bax Number is Not Acceptable)
944 SYLVIA DR
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Ragistered Agent signalure required when reinstating} DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $63.25 = U May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State

10, - QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | CEO [ Gelete i Soangs [ Addition
NAME SMITH, JOHN $ NAME

smaeeraooness (G 48 Rach esTe r ¥y oul

STREET a00RESS | 944 SYLVIA DR =
OITY-ST-21F Otie d d F L 2372LT

Cv-st-zp | DELTONA FL 32725
me D

NAME SMITH, JOAN M
STREET AD0RESS | 944 SYLVIA DR
cmy-st-zP. I DELTONAFL 32725

] Delete TITLE N Wge [ Addition

NAME

STEETAOORESS | £t € B oo L 4 478 — S
OT-STZP " s e d’y L 2N 7L T

e Yeraige [ vdiion

NAME

STREET A00RESS | & 0. &r(v.f-tiﬁ.rr: .
CITY-ST-2IP auleda &L 7 17#"'

TITE D [ Delete
NAME BROCKMAN, JERRY

siReeT Aoaess | 944 SYLVIA DR

en-st-z° | DELTONA FL 32725

e DCEO T Delete
NAME HOWARD, DON

STREET ADDRESS | 944 SYLVIA DR

emy-st-zik - | DELTONA FL 32725

TITEE ‘gaem?a [ Adaition
NAME .
STREETADDRESS | £, 8.8 &QLM«J Tor— J F -

OITY-ST-2P gu-eds FL 2A06 Y @é
nge

TmE DCOO O Delete TTLE T Adghion
NAME RICHARDSON, KATHERINE NAME

STAEET ADDRESS | 944 SYLVIA DR STREETADDRESS |y ¢ 8™ Ept,.g,.r&?,- s>

orv-st-2¢ | DELTONA FL 32725 s | gredes FL 3 XU

TITLE VP [ Delete TITLE hange (7 Addition
NAME MARTIN, CAROL NAME

STREET aoRess | 944 SYLVIA DR STREET ADDRESS | ¢ 4" ACJ"LJJ‘Q <37 -—
orv-stz¢ | DELTONA FL 32725 cnv-si-zp ovredy UL T 26T

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratg.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 ar Luuetap empowgeed 10  Bxpedia 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 y Y CEAET like empowered.

SIGNATURE: RE REGUIRED //7/?3 CysNIE-7755

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OEFICEDR BB RDEA TG

oatim2

CR2E037 (10/02)




