2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17145 ILED .
1. Enity Narme | Apr 21, 2000 8:00 am
THIRD JUDICIAL CIRCUIT CHILDREN'S ADVOCACY CORPO ecretary of State
04-21-2000 90017 049 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 3008 ' P.0, BOX 3008
LAKE CITY FL 32056 LAKE CITY FL 32056-3008
s v AW AREERTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2864415 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g-;?q fadtional
6. Name and Addrass of Current Registered Agent S. 7. Name and Address of New. Registered Agent -
Name
KlNSEY, DEBRA E Street Address (P.O. Box Number is Not Acceptable)
145 N. HERNANDO ST- BASEMENT LVL
COLUMBIA CQUNTY CQURTHOUSE
LAKE CITY FL 32055 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 slate of Florida.

P : P + B
i wie e Yot R,
1 e T
. H .

SIGNATURE
. . _lslgnature. typed or printed name of ragistered agent and Eitla if _appl\_cab\E. e (INOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. (W] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ Delete TITLE . [ Change [ Addition
NAME GILL, PAUL NAME
staeet aoDRess | 880 EAST BAYA AVENUE STREET ADDRESS
cry-st-zp | LAKE CITY Fl. 32055 CITY-ST-2IP
TMLE ED [ pelete TILE [ Change [ Addition
NAME KlNSEY, DEBRA E NAME
steer aooaess | P O BOX 3008 NA STREET ADDRESS
crv-st-z¢ | LAKE CITY FL ' CITY-5T-2IP . - -
TITLE PD [ Deete . TITLE [ Change  [] Addition
HAME VIELE, MAHGARET NAME
streer aooress | P O BOX 1600 STREET ADDRESS
orv-sr-ze | CROSS CITY FL 32628 CITY-5T-2IP
TILE O pelete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE . [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12. | heraby certify that the information supplied with this 1i|in§ does not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. 1 further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repprt 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 ap address, with all otheg like emppwefed.

SIGNATURE: _ SRR RER

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ki)

A I Y EXECUTIVE DIRECTOR  April 13, 2000

DIRECTOR Darta Daytime Phone #

CR2E037 {9/99)



