7/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachme

SIGNATURE:

of the corperation or the recejyer or trustee empowered to execute this repart

h'an address, with all other like empgwerad,
-l
\ = o/ s W 37 1 ] (i
wlolinz &.,é?g/ﬁ/@_ig

12. | hereby centify that the information supplied with this 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 made under aath; that | am an officer or dirsctor
as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

11601

(35 4oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phora #

@
7 &
DACUMENT # N0O9897 e Jan 24,2001 8:00 am ¢
1. Entity Name * f
/. Enity Secretary of State
CHILD'S POINT OF VIEW, INC. 01-24-2001 90031 022 ****§1.25
Principal Place of Business ' Mailing Address
705 5.W. CHARLIE ST 05 S.W. CHARLIE ST . e
MICANOPY FL 326679800 " MICANOPY FL. 32667-9600 buU(( (¥
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"256209’0 Not Applicable
Zip Country Zip Country . . $8_75 Additional, . |___
o PN 7 o . 5. Certificate of Status Desired  __[] Feo Requréd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, GERALDINE A Street Address (P.0Q. Box Number is Not Acceptable)
3729 N.W. 28TH TERRACE
GAINESVILLE Fi. 32605 =
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 Flarida.
SIGNATURE 4%2/(4'2"&‘-‘ CZM / / b- D/
Slﬁnature‘ typed or printed name of registerad agent and title if applicable. (NOTE: Ragistared Agant signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
T PO 1 Detete TITLE O Change (] Addiion | S
NAME BAKER, TONJIA E NAME =
STREET ADORESS | RT 2 BOX 676 STHEET ADDRESS &
CIy-ST-ZP MICANOPY FL CITY-§T-ZIP o
TITLE 11D O Dalete me [ Change [ Acdition %
NAME BAKER, MABLE NAME
—BTREET ADDAESS-1-37 29 5: W28 -TERRACE — v — e Q- STREET ADDAESS—{ st >
CITY-57-2IP GAINESVILLE FL CITY-$7-2IP
TIME vsD [ Delete TME (I change  [J Addition
NAME BAKER, GERALDINE A NAME
STREET ADDRESS | RT 2 BOX 676 - | STREET ADDRESS
CiTY-S§T-2IP MICANOPY FL / CITY-ST-ZIF
TITLE cP [Eﬁ\mm TITLE Ol Change [ Addition
NAME RICHARDSON, ANNIE NAME
STREET ADDRESS | 705 S.W. CHARLIE ST STREET ADDRESS
or-sizP | MICANOPY FL 32667-9500 ui-1-2p
THLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



