2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41276

1. Entity Name

CHILD HEALTH ASSISTANCE PROJECT, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90293 028 ****g1.25

Principal Place of Businessr Mailing Address

% G. NEAL WIGGINS % G. NEAL WIGGINS
809 N. STONE ST. 809 N. STONE ST.
DELAND FL 32720 DELAND FL 3270

vavvugy

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3044960 Not Applicable
i i | C i
“p Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
= ) o . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
Street Address (P.O. Box Number is Not Acceptable)
WIGGINS, G. NEAL ( P
809 N. STONE ST.
DELAND FL 32720 : .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fioricla.
SBIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NQOTE: Registered Agent signatura reguired wher rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5,00_May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPD [ Delete TME [Jchange [ Addition
NAME WIGGINS, G. NEAL NAME
STREET ADDRESS | 809 N. STONE ST. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-21P
TITLE FD O pekete L [ cChange [ Addition
NAME ZIMMERMAN, MARK A, NAME
~ STREET ADDRESS | 431 E. NEW YORK AVE. STREET ADDSESS B -
om-st-20 7 7 | DELAND FL . E m=- o K iyestae ¢ - . -
TIMLE 10 1 Delete TITLE [ Change  [] Addition
NANE LUDWIG, MARY JEAN NAME
STREET ADDRESS | 50K E. NEW YORK AVE STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-ST-Zi#
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ’ O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-ZIP
TITLE (] Delete TILE [ cChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

f]ﬁ
S N

IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(RN

SIGNATURE: X __ <%/5%e,

NING OFFICER OR DIRECTOR

Xi. :r/:f%/z,

Date Daytitne Phone ¥

3
g

CR2E037 (10/00)

A

~



