2003 NOT-FOR-PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :

1. |
Entity Name 04-25-2003 90142 030 ****61 25
KIDS VOTING CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 500 #5003 SUITE 500 #5003
ORLANDO FL 32819 CRLANDO FL 32819
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3748710 & | Applied For
Not Applicable
i - -Zi Count T . -
Zip Country - an ouniry 5. Certificate of Status Desired O $8.75 Addiional
_ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . Name
- - i e S TR L e T o e S L T B T 1
m SILVA s Esa Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
SUITE 500
ORLANDO FI. 32819 ne : City FL Zip Code
8. The above named entity submils 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
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printed name of registarsd agent and fitle if applicabla. {NOTE: Registered Agent signature required when rainslat\ng? /—H‘
: e TR e R T e R e e T e Wn. L e, v B[R o g «f-s—~'.—.’“~ PR - 2
9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFTeERS-AND DIRECTCRS N 10—
TILE (1] O Delete TIME [ change [ Addition | & -
NAME FRAM, JAMES NAME =]
stReeT anoress | 46847 RIVERTON DR. STREET ADDRESS 5
CITY-8T-ZiP ORLANDO FL 32817 CITY-S1-21P %
me VO O pelete TMLE O change [ Acdition =
NAME JAMES, SHIRLEY HAME
stReeT aoDResS | 400 S ORANGE AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
e W - ] _ [ Dekete me ] O Change (] Addition
NavE PHELP JANIE=S+= = "~~~ == o sy st o - = v, B
STREET ADORESS | 5167 FAY ANN ST. STREET ADDRESS
GITY-8T-21P ORLANDO FL 32812 CITY-ST-ZIP
FITLE PD . O palete TILE ] [ Change [ Addition
NAME IBANEZ, SILVIA NAME
sTREET ADDRESS | 14400 OKONIS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 -J cov-st-op
TITLE . [ Datata TITLE [JChange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ peiete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS L —— STREET ADDRESS L _
CITY-8T-2IP CTY-ST-2IP .
12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify 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
of the corporation or the receiver or trustee empowered 10 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 attachmepLyith an address, with all other like empowered.
X759
SIGNATURE:




