2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N93000002079 Mar 12, 2001 8:00 am
1. Entity N .
ity Nare Secretary of State
CHILDHEN FIRST = CENTHAL FLORIDA; 1NC- 03-12-2001 90429 004 ****5] 25
Principal Place of Bus‘hess . Mailing Address
i e 2% - "
1101 N. LAKE DESTINY RD. - - . 114 N. LAKE DESTINY RD.
SUITE 225 SUFTE 225
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &:Slate City & State 4. FEI Number Applied For
: 59-3169621 Not Applicable
Zip . Country Zip Country » ) $8.75 Additional
§. Certificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
) o o Name T o T ) '
NOGA, GEORGE Strect Address {P.O. Box Number is Not Acceplable)
1101 N. LAKE DESTINY ROAD
SUFTE 225 -
MAITLAND FL 32751 ) City FL Zip Code
8. The above named 7& submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE A / Vo= 27 4 ﬁm ) 3/03 /0 {
' 5Ignam7’ typed or‘mnled nﬂmeﬂ\eg‘\sterad agent and title if applicable. b (NOTE: Registerad Agent signature rnéuired whan reinstating) hd D.‘T E
’ |
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to !
FEE IS $61.25 Trust Fund Contributien. o Added to Fees Department of State |
10. ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 i .
me C 3 Celete TITLE . (Jchange [ Addition 8
NAME NOGA, GEORGE NAME g
staceT aporess | 1901 N LAKE DESTINY RD., STE 225 STREET ADDRESS 5
CITY-ST-ZIP MAITLAND FL 32751 CITY-5T-2IP a
me D O Delete TIMLE [ Change [ Addition %
NAME DOUDNEY, DOUGLAS NAME
streer Aooress | 1443 BUCKWOQD DR STREET ADDRESS
CITY—ST-ZIl;’ ORLANDO FL 32806 ~_jf civ-st-zi L B _ ) -
me D~ _ [ belete TITE ' ([ Change [ Addition
NAME LAHEY, JOHN NAME -
sweer sooress | 150 N WESTMONTE DR STREET ADDRESS
arv-sr2¢ | ALTAMONTE SPRINGS FL 32714 ory-st-zp
TITLE c Doelete TILE Vol [ Change mmitinn
NAME MITCHELL, JOHN C A LONG, DEON :
staeeT aooaess | 2699 LEE RD, STE 405 STREET ADORESS | 2Py /V! M % E. 2480
o512 _| ORLANDO Fi. 32789 w | oL Do, Bl 32800
TME D O Delete TITLE [Jchange [ Addition
mve - | MILLER, WILLIAM NAME
sheer acoress | 114 LIVE OAK BLVD STREET ADDRESS
cmv-s-2 | CASSELBERRY FL 32718-0899 cimy-s1-2iP
me D { Detete TI7LE Clchange [ Addition
NAME SANDERLIN, FRANK NAME ‘
streeT DDRess | 1051 WINDERLY PL., STE 100 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-5T-2IP
12. | hereby certify that the informitiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi¢ated on this report or sugfplerfiental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r §r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachm it an address, with all other like empowered.
i3 ol I e i 5%
SIGNATURE: WURE R-Zeaety: et ) 3lBlo]  4p7-815-c078
_ JSIGNATURE AND Tite’ Of PRINTED NAME OF STBNING OFFICER OF DIRECTOR ~ * ' ¥ Date Daytima Phone #




