2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2003 8:00 am

DOCUMENT # NO1000007345

1. Entity Name

KIDS WITH A MISSION INTERNATIONAL INC.

Secretary of State

01-23-2003 20216 026 ****g] .25

Principal Place of Business

7350 TAMIAMI TR #1711
SARASOTA FL 34231

Mailing Address

7350 TAMIAMI TR #171
SARASCTA FL 34231

pRVAVATRCRV N o)

2. Principal Place of Business

3. Mailing Address

AU SRAR M RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

@ CHECK HERE IF MAKING CHANGES

IV

City & State City & State 4. FEI Number 36-4475860 Applied For
. - Not Applicable
~—Zip =t eS| Country =~ © - - FEIpm ——— e o | T iy TR | T e e S "_"""*“-f“$3175*Aaditiaﬁal-‘ _—

5. Certmcate of Status Desired ~ [J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAM! BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and titla if applicabla.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP [J Delete TITLE IKChange [J Addition
NAME CAROTHERS, SHEILA NAME . . N
STREET ADDRESS smeeTanoress | T DY Tamiam: T B0
emy-s-2P | SARASOTA FL 34231 CITY-ST-2P Savas 4, FL- 3433
TLE DvP 7 Geleta TITiE LTl | T O change 3 Addition
. 4 .
NAME CAROTHERS, KIRK NAME 7340 Tanmiam {
STREET ADDRESS GS&HQLHWQGB-BI;VB- STREET ADDRESS 34 (aso {'a “L A 9-3,
- S e — Tl [Ty -
ChY-ST-2IP SARASOTA FL 34231 i R e ) B e = Tt
TILE sD [ Delete TME [Jchange [ Addition
HAME GOCHNAUER, TERESA NAME
STREET ADDRESS | 4055 MURDOCK AVE STREET ADDRESS
ony-s-zp | SARASOTA FL 34231 GITY-S1-2IP
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP _ § omv-sr-zp
TILE [ Delete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the informaticn
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 ar the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or ocn an attachment with an address, with all other like empowered.

SIGNATURE:

et REMGED

| (§]o%

24l 200

IGNATURE AND TYPED QR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

I Dawe *

Daytime Fhone #

er-=on

CR2E037 (10/02)



