e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 25,2002 8:00 am
1. Eniy Nare N41276 ecretary of State
09-25-2002 90122 025 ***236.25
CHILD HEALTH ASSISTANCE PROJECT, INC.
Principal Place of Business Mailing Address
“145°EAST RICH AVENUE ™ - 145°EAST RICH AVENUE Mrm T e
SUITE A SUITE A
DELAND FL 32724 DELAND FL 32724
E P wa T I A
Suite, Apt. #, etc, % - ® Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lt
City & Stats, City & State 4, FEI Number Applied For
. } [N 593044960 y Not Applicable
Zip o 'QOHT{y‘“ SE Zip Country 8. Cerlificate of Statis Desired o - gg';glﬁ?a‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

Street Address {P.0. Box Number is Not Acceptable)

.
WIGGINS, G. NEAL
809 N: STONE ST.
DELAKD FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typad of printed rame of registered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
RS L0 et er b e g W Bouian A - . - e S O R e g i - i e e e ¢ g e
. After September 13, 2002, . | & Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. o Trust Fund Contribution Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 pelete TITLE [ Change [ Addition
NAME WIGGINS, G. NEAL NAME
STREET ADCRESS 809 N STONE ST_ STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-ZIP
TIME PD [ Gelate TITLE [ Change [ Addition
NAME ZIMMERMAN, MARK A. HAME
STREET ADDRESS 431 E NEW YORK AVE STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-ST-ZiP
TITLE TD [ Celste TITLE B.'Change [ Additien
NAME LUDWIG, MARY JEAN

NAME
STREET ADDRESS | 505 E. NEW YORK AVE srezTaoveess | /ST & R i'ch Hue. ) Ste 4.

an-st-zp | nen AND FL CITY-§T-2P Del.ond ; . 3272 5/

TITLE [ pelste TITLE [ cChange  [J Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-21P

TITLE J Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt o oSt . . .
TIMLE 7 Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. { heraby certify that the information suppiied with this flliné; does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re a8 required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

. <

changed, or on an attachment wijf an addrese~with arll cother ike empo
SIGNATURE: Dy  P/5c03. 386 7360323

4
u

CR2E037 (4/02)




