FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
o Secretary of State

DOCUMENT # NO1 0000081 99 01-16-2003 90147 002 ****70.00

1. Entity Name

CHILD PROTECTION EDUCATION OF AMERICA, INC.

0044721

Principal Place of Business Mailing Address .
T-WEST-LUMSREN_BOAD H3L-GAYMANKEY-7IVE
BRANDON-F1-31531 TAMPA-FE-3309¢
&

© P e O
Y10 Ware B, 40 (Hage A/,

Sulte, Apt. #, etc. Suite, Apt. #, efc. CHECK HEBE IF MAKING CHANGES

#450 +/50 X

City & State City & State . 4. FEl Number Applied For
"I/AmPA F L —1 7. M8 /L 010591203 Not Applicable

Zip Country Zip 4 Countr o 4 8.75 Additi
33 l’ ) f U-Suﬂ 33() ? L/ y5 Iq 5. Certificate of Status Desired K f@ HeqLﬁ:‘eC:':;tmnal

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
. N
ameb, [}O/a, ) l/n(_‘,g(ﬁl /4

DlNOVA' WNCENT A Street Address (PQ. Box Nuj er is Not Acceptable)

11314 CAYMAN KEY AVE din (are BlRE TR

TAMPA FL 33624

. . ' City FL Zip Code

- TAmpA 336/F

8. The abiove named entity submits 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 obligations of registerag agent.
Vacert- 4D lhyye 13 Jo3

SIGNATURE
Sfgnature, typed or printed name of registered agant anglina i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 o
TNLE Vi [J pefete TITLE P b . [ Change RAddilion a
e DINOVA, VINCE NAME Bai {&LH\C}\ rl&/qof\tﬁ- love. S )
STREET ADDRESS | 791 WEST LUMSDEN ROAD STREET ADDRESS | 500 € § ornebroo N
¢rv-sT-2» | BRANDON FL 3351 ¢ Grs | Arhngdod, TR 38002 g |
FITLE VD & Delete TILE .,S‘l’b 7 Change mddiuon g
e DUGAN, CHERIE' Nt JOD;( Belehee. |
STREET ADORESS | 11109 STAFFORD LANE STREETADDRESS | 36O S tfth ST W b3

CTY-S1-7P | RIVERVIEW FL"33569" ~f omv-stzp ;B,-adm.[on Kl 34207 :

TITLE SID S oslete TIILE [ Change B(Addnion

NaE SMITH, DONALD M
STREE) ADDRESS | 11314 CAYMAN KEY AVENUE
CY-ST-77 | TAMPA FL. 33624

NAME c..é_ themon
STREET ADDRESS 3b %_ r‘ o ecat O

orv-stze | T a4 ‘/egqs’ NV 89/2

MTLE [ Detete TITLE [J change [ Addition
VAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-ST-7ip

ITLE CJ Gelete TMLE O Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

IY-ST-Zip CITY-ST-Z1P

TLE 7 petete TITLE [l change  [J Addition
e NAME

REFT ADDRESS STREET ADDRESS

TY-5T-7IP

CITY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this fepart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director

of the corperation or the receiver o frustee empowered 1o

changed, or on an attachment witi an address, witprakg
A

IGNATURE:

execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
er like empowereg,

'fQED Mﬂ‘-‘-&ﬂ"t' )4 A//l}at‘\ ’A-?/L m YIRS 20

oY PP e ———




