2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90017 005 ****5] 25

DOCUMENT # NO9897

1. Entity Name

CHILD'S POINT OF VIEW, INC.

Principal Place of Business

706 S.W. CHARLIE ST
MICANOPY FL 32667-3600

Mailing Address

705 S.W. CHARLIE ST
MICANOPY FL 32667-9600

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

VR ERAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2562090 Not Applicable
< Country Zip Country 5. Certificate of Stalus Desied [ $8+79 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e Narne . R o o
BAKER, GERAl_me A Street Address (P.C. Box Number is Not Acceptable)
3729 N.W. 28TH TERRACE
GAINESVILLE FL 32605

City Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,/% A“-j—_/

Yo h 2—

Signaturg, typad m‘ﬂrinled name of registered agent and title if applicatls. (NOTE: Registered Agent signaturs requirad when reinstating) 6ATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI'f”E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
e PD [ Delete TITLE D chaxge [ Addtion |5
HAME BAKER, TONJIA E NAME &
STREET ADORESS |RT 2 BOX 676 STREET ADDRESS %
CITY-ST-2IP M[CANOPY FL CITY-ST-2ZIP ﬁ
TIE TD O Gelete TIMLE [ Change [ Addition | 3
NAME BAKER, MABLE NAME
STREET ADDRESS [ 3729 S.W. 28 TERRACE STREET ADDRESS
CIy-ST-2IP GAINESVILLE FL CITY-ST-2IP
TME vsD O Celete TITLE ’ i O change [ Addition
NAME BAKER, GERALDINE A NAME
streer ADDRESS [RT 2 BOX 876 STREET ADDRESS
CITY-ST-2IP MICANOPY FL CITY-ST-2IP
TILE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addresp, with all other like empowered. .

Y3 fsr(B5)F6HH

7 Dae Daylime Phor e #

4 DEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQR

SIGNATURE:




