2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

J

FILED
Jun 06, 2003 8:00 am
. Secretary of State

1. Enlity Name

CHILDREN AT RISK, iNCORPORATED

DOCUMENT # N02000001928

05-05-2003 90168 008 ****61.25

Principal Place of Business Mailing Address
750 SOUTH ORANGE BLOSSOM TRIAL #101 750 SOUTH ORANGE BLOSSOM TRIAL #0Y
CRLANDO FL 32606 ORLANDO FL 32805

95046787

2. Principal Ptace of Business

3. Mailing Address

(A

Suite, Apt. #, etc.

Suile, Apt, #, etc,

[J CHECK HEHE IF MAKING CHANGES

City & State City & State &, FEl Nynibar P Applied For
Sj / -O5 5152 Not Applicabie
Zip Counlry Zip Country ” $6.75 additionat
5. Cartificate of Status Desired () Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registered Agem
I - _ - e e it e e amn|. NAME_ i e e e - I
T - S = - - Rt —— o ot S TS S Ry = e R sl B P
FERRELL, JAMES G Streel Addross (P.O. Bax Number & Not Acceptabig)
450 SOUTH ORANGE BLOSSOM TRAIL #101
ORLANDO FL 32805
City* FL l 2ip Code

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

3

|, the obligations ot raiistared agenl.
SIGNATURE ..@_ L I

srum?n’.upfu- Printsd narma of registered agent and tite i appicelle,

{NOTE: Ragisterad Agent signature required when reinsiating)

AT

e S Sy S — o — T y o o o
. F . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NQW EE IS $61.25 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10 -
me P O pelere e Dchange  [J Acdition | &S
RAME FERRELL, JAMES G NAME 3
STREET ADDRESS | 224 BERKSHIRE DR _D STHEET ADDRESS I~
crv-st-2r | QRLANDD FL 32922 eiy-st-zp l%
e c O Detetz Tme [Jchamge [ Addition ?,
NAME DAVIS, ROBERT P P NAME
staeet anpagss | 8635 MCGRUDER RD STREET ADDRESS
orv-sT-2¢ | MERRITT ISLAND FL 32653 ov-s1-27

me_ ST e e T . [Jcrange _ [JAddiion |
NAME FERRELL, SHERRI E AME ——f—
STReET ADORESS | 224 PERKSHIRE DR p STREET ADDAESS
-T2 | COCOA 32 32922 oY -51- 2P
me O Celete TLE Ochange [ Addition
NAME NAME
‘STREET ACDRESS STREET ADDRESS
Cy-ST-2P CIFY-ST-21P
TINE 1 Delete TM.E O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
ME [ pelate TE O changs [ Addition
NatE HAME
SIRLET ALDRESS STREET ADDRESS
CITy-ST-2IP CiFY-S1-2P

12. | hereby certi

changed, or on an attachment

SIGNATURE:

indlcaled on this report or supplemental report is true an

that tha information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar cartify that the information
accurate and that my signature ghall have the same legal eflact as if made under oalh; that | am an officer or ditector

of the corporation or the receiver or rustee empowered 1o exacute this report as raguired by Chapter 617, Florida Statutes: and thay my name appears in Biock 10 or 8lock 11 if
n address. with all other like empowared.

C/—O'Lé—-d:)_}

Duytirtvs Phone #




