2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N92000000947

1. Entity Name

CHILDREN'S EMERGENCY RESOURCES, INC.

Principal Place of Business

P.O. BOX 2141
PALM CITY FL 34991

us

Maiting Addrass

PO BOX 2144
PALM CITY FL 34391

********NEWADDRESS********

Children’s Emergency Resources, Inc.

®.0.

Box 2623

FILED |
Feb 07,2003 8:00 am |
Secretary of State

02-07-2003 90081 047 ****61.25

TR ARE AR

[0 CHECK HERE iF MAKING CHANGES

4. FEl Number 59.3154837

Applied For

Not Applicable

Stuaft, fL 34995"'2623 ntry 5. Certificate of Status Desired D $8-75 Aldditiona!
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— = — ve— - —

HOFFA, DALE H
2010 S.W. OLYMPIC CLUB TERR
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and title if applicable.

(NCTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

O

$5.00 May Ba
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 Defete TILE [(JChange [ Additicn
NAME HOFFA, DALE NAME :
sTReeT ADDRESS { 2010 S.W. OLYMPIC CLUB TERR STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-§7-2IP
TILE s O Delete e O changs [ Addition
NAME GOODMAN, JOAN NAME
STREET ADDRESS | 6521 SE CLAIRMONT PLACE STREET ADDRESS
CITY-ST-2P HOBE SOUND.FL 33455 e CITY-ST-2P__| . [ e e o e
TLE VPD O pelste TITLE [ change {7 Acdition
NAME WHEELER, MIRIAM NAME
STREETACDRESS | GG00 S. OCEAN., #13 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IF
TNE TD 7 oelete TITLE [ change [ Addition
NAME HART, JAMES W NAME
STREET ADORESS | 1803 SE KILLEAN CT STREET ACDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

: TITLE O] Delete TIME [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

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. | further certify that the informaticn
indicated on this regort 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 trustee empowered 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 address, with all other like empowered.

SIGNATURE:

773 -X37- 53}

CR2E037 (10/02)



