_ FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000000174 ecretary of State
1. Entity Name 04-28-2003 90317 017 ****6] 25
KIDS HELP, INC.
Principal Place of Business Mailing Address
220 NORTH PHELPS AVE. 22) NORTH PHELPS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
s s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
?' M/?m Not Applicable
Zip Country Zip Country o N $8.75 Additional
, 5. Certificate of Status Desirad O Fee Required
6. Name and-Address of Current Reglistered Agent —.- - - -- . = 7.. Name and Address of New Registered Agent~ — ~ — oo .
Narme
DE LAGE', ROSEANNE Street Address {P.O. Box Number is Not Acceptable)
220 NORTH PHELPS AVE.
WINTER PARK FL 32769
City FL Zip Code

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

SIGNATURE C
Signalure, tyn;ié or printed name of registered agent and titls if applicatle. (MOTE: Registered Agent signature reguired when reinstating) DATE
" . 9, Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = -U May Be
o Trust Fund Gontribution. o Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D o O Delete TITLE [ Change [ Additien
NAME DE LAGE', ROSEANNE NAME
STREET ADDRESS | 220} NQHTH PHELPS AVE. STREET ADORESS
CITY-ST-2IP WlNTEH PARK FL 32789 CITY-ST-ZiP
TILE X oelete MLE [ Ghange [ Addition
NAME HOWELL, GLORIA C NAME
STREET ADDRESS (3309 JEAN CIRCLE STREET ADDRESS
omy-sT-2¢ | TAMPA FL 22789 CITY-ST-2P
TITLE D ) o O Delete TITLE | - B O Change [ Acdition
NAME DE LAGE', JOHN C MAME
streET ADDRESS | 220 NORTH PHELPS AVE. STREET ADDRESS
orv-sT-2P | WINTER PARK FL 32789 CITY-ST- 2P
TNLE ;D [ Delete TTLE [ Change [ Addition
NAME LliL € Pf’?)UC’ZM HAME
STREET ADDRESS I/é LAKE MUE. STAEET ADDRESS
av-st-we | MELLOSE, MA. 82176 CITY-5T-2IP
TITLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2Ip
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report or sug eptal jeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the repé e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachyfierns Address, wilth all other like ergpowerad.

e RTURBA L, T 5D Sards  foon)smosac

SIGNATURE:

W LTED

CR2E037 (10/02)



