FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 07,2003 8:00 am

Secretary of State

DOCUMENT # N02000009830

1. Entity Name 07-07-2003 90142 045 ****g] .25

SAVE THE ORPHANS, INC.

Principal Place of Business Mailing Address P

3128. KENNEDY BLVD 3128 KENNEDY BLVD

TAMPA FL 33609 TAMPA FL 33609

s v DD
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - g Applied For

ﬂq’-ﬁzjl ¢é Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?eae g?qﬁ:i:énonaf

6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Flagistered Agent
s me = T s o e ——— el - - Name e j - —— — -
COOK‘ RONALD D Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN ST STE 3010
TAMPA FL 33602
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Slgnature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
3 9. Eleclion Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?{as ° Florida Department of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CEANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P 2 EST ﬂ £ N T'cé— SEL fme T [ Change (] Addition
NAME ﬂ// AN ERNAN NAME
smeaonees (1o 'g . ,c( £ N N £ -D 8 LV STREET ADDRESS
CITY-ST-ZP r3 MO }4 EFiL- 3 3 6O Z CITY-ST-71P
TiTE ?/é P_;E'[_'_‘_ <. 4— T K EASUELERD vkt T DOchange [ Addition]
NAME 0 NAME
STREET ADDRESS | 3 / 2% W, KE /*y NED )l' BL YD STREET ADORESS
Cy-s1-2P TQM&J_FL- 23609 CITY-§T-2IP
TE DIRECTORS O Delete TILE T T Dchage [ Adaiion
NAME M AN WwEL T PEf/%NDEz NAME
streersoeess | 128 (. KENNED Y LV STAEET ADDRESS
CITY-ST-2IP 'Tﬂ' MP A. F 33609 CITY-5T-2IP
TILE DIKE (_‘,T‘ 0L ! O celste e O Change [ Adaition
NAME 3 NAME
STREET ADDRESS §?9.8K‘ lg ENNED Y AL VD. STREET ADDRESS
CITY-5T-2P -TA_ Mpﬁl. , FL 2 sé o) q CITY-ST-2P
TMLE D REC 7,.0 £ Zc‘?[ 2 (7 pelete TITLE [ Change [ Addition
NAME W - M NAME
STREET ADDRESS eﬁ’/g'l g W KENNED ‘7( B V. STREET ADDRESS
CITY-$T-7IP TA‘HEA'. £r. 23 é 0? CITY-ST-2IP
TITLE " ! il O Delete TILE [ Change [ Addition
NAME Y] NAME ]
STREET ADDRESS S STREET ADDAESS
CITY-$T-2iP . CITY-ST-2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the cerporation or the receiver or trustes gmpowgred 1o execule this report

changed, or on an attachment with an a

SIGNATURE: SHGN#‘ IRE STUNES ﬁ"fmmm_, 7!)1/{5 &5‘5-&::—77;:41/5/(’

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0001128

CR2E037 (10/02)



