2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006330

1. Entity Name

MY PLACE IN THIS WORLD. CHILDREN AND ADULTS WITH
DISABILITIES SAFETY NETWORK, INC.

ecretary of State

04-18-2003 90143 036 ****61.25

Principal Place of Business

PO BOX 154
WINTER PARK FL 32790

Maillng Address

PO BOX 154
WINTER PARK FL 32790

]

2. Principal Place of Businass 3. Mailing Address

AR  Ra

Suite, Apt. #, etc. Suite, Apt. #, etc.

- ’ MCHECK‘HEFIE iF MAKING CHANGES

Apr 18,2003 8:00 am

T

City & State City & State 4. FEI Number 59.3744827 Applied For
Nct Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e TammyY  HENDRIX

TGE;DS::!’ALARMOTJYHILLS DR Street Address (P.C. Box Numbaer is Not Acceptable) 3202 %Ml)r‘ook
APOPKA FL 32703 U-lla,s C(ec[e
City or an dO FL leCodeS 10

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and itk if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

3 ce . 9. Election Campaign Financin Make Check Payable to

¥+ - . FILE NOW: FEE IS $61.25 Trust Fundl Gontribution. ? fc%g(!oh;aeise ° Florida Departmel‘:t of State

& .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me PMT O delete TLE . QM_;r ] Change ) Addition
e HENDRIX, TAMMU e S HENDRT X, TAmmY
sTREET ADDRESS | 8202 PEMBROKE VILLAS CIR STREETADORESS |~ @202  Pembro Y2 U'" Has ¢ rel€
crv-s-z20 | ORLANDO FL 32810 . or-sT-IP (o g ANDo. EL.228]0
TITLE VD [ petete _TILE CT Change [ Addition
NAME COLE, CANDY i G CoLE, CANDY
STREET DRSS | 5221 REGAL OAKS CIRCLE SRETADORESS | 522 4% LgeAL OAKS CIrecLE
orv-st-zp | ORLANDO FL 32810 on-S2P, | Og LAl DO L EL. 32§10
TITLE Cco W elete TITLE y [ Change [ Additicn
NAME HUGGINS, CRAST NAME
STREET ACDRESS | 4434 RINGNECK RD STREET ADDRESS
ov-sT-2F | ORLANDO FL 32808 CiTY-ST-2P
1ITLE sD [ elete TTLE CT W Change [ Addition
NAME HENDERSON, GAIL NAME HENVERSON, GAT L
streer anoress | 39 ROLAND HAYES ST srecroneess | 39 goLaNd HAYES ST
are-st-2p | APOPKA FL 32703 CITY-ST-2P RAeptka, L. 32963
me O Delets e STT O Change  [XQ) Adition
HAME Fonane - CHA PMAN BerT Yy

~ STREET ADDRESS- el STREET ADDRESS

OITY-5T-2P _ﬁ‘——ﬂmmiﬁcmﬁﬂwm -g .l!_\q,g::%o;n l&s +ol§ E—-é i}s.é q
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. L hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 ar director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowerad.

SIGNATURE:

RGN PR BEQUIFTER

Hendeix “Hletws  (407) 29/-

(494

A ALATE I E & A TAIINEE I

T

QOVZoNY

CR2E037 (10/02)




