2003 NOT-FOR-PROFIT CORPORATION FILED

.. UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

'DOCUMENT # NO2000005466 Secretary of State
1. Entity Name 05-02-2003 90367 Q08 ****70.00
CHILDREN'S NETWORK OF CENTRAL FLORIDA, INC.
Pringipal Place of Business Mailing Address
5925 IMPERIAL PARKWAY #130 5925 IMPERIAL PARKWAY #120
MULBERRY FL 33380 MULBERRY FL 33860
e s (L O IR R R
Sulte, Apt. # etc. Suite, Apt. #, etc. TJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W Applied For
A’ Not Applicable
. AP U Mt s Zip Country §. Certificate of Status Desired $8.75 additional
R LR - e - = - A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1041 ICOT BLVD
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed narme of reglsterad agent and tte if applicaple, {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
TJrust Fund Centribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D - O Delete TITLE [ Ghange [ Addition
NAME JACOBSON, KARI K ESQ NAME
steer aooress | 103 E KENNEDY BLVD #2500 STREET ADDRESS
crv-st-2e . | TAMPA FL 33602 CITY-§T-2F
me ¢ |D 7 Delete TITE [ Change [ Addision
NAME PITTMAN, GLENDA NAME
sraeer anoRess | 1135 LONGWOOD QAKS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL: 33811 CITY-ST-2IP o
TITLE D [ pelets TILE [Jchange [ Addition
NAME SHIMBERG, JAMES H JR, ESG NAME
streeT Anoiess | PO BOX 1288 STREET ADDRESS
OITY-ST-2IP TAMPA FL 33601 CITY-81-71P
me D 1 Delete e Ol chasge [ Addition
NAME WELLS, DEBORAH NAME
steet aobhess | PO BOX 8000, DRAWER J149 STAEET ADDRESS
CITY-ST-TIP BARTOW FL 33831 CITY-$T-7IP
TLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE O pelete nTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

with this filing does not quality for the exempj ed-in Section 119.07({3Xi), Florida Statutes. | further certify that the information
ott is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
e empowered (g s required by\Chapter 617, Florida Statutes; and thal my name appears in Block 10 or B!ock 11if

address, with all
pepucn_Hlisha ()53

SIGNATURE ANC TYPED OR PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Davtirna Phone &

2
2
-

v

CR2E037 (10/02)




