2800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005160

1. Entity Nama -

FILED
Mar 31, 2000 8:00 am

ADOPT-A-FAMILY OF HIGHLANDS GOUNTY, INC. Secretary of State
03-31-2000 90107 012 ****g] .25
Ptincip_al Place of Business Mailing Address
1816 BEACH DR " 1818 BEACK DR
SEBRING FL 33870 SEBRING FL 33870
\ AL
e AR
Suite, Ap!l. .#. at, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number # [ Applied For
65'04517?4 Noi Applicable
Zp Courury Z'? ' Couriry 5. Certificate Of Status Desied [ g’g'zsqlgdm‘gﬁona‘
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Reqistered Agent
Name
_ WHITEHOUSE, J. WENDELL_ L o Sireet Afidrgss (PO. BO)l( Nﬂ?er.i_s—riol Aicemab!a)
445 3. COMMERCE AVE.
SEBRING FL 33870 . -
City Zip Code

FL

8. The above named entity submits this Statement for the purposa of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE .
" Sigraturs, typad or printad name of ragistersd agent and nos if appicabie. (NOTE: Registered Apant signatura requined when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
., -FEEIS$61.25.". . <+ . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
e OPVS IR w F, e [Jchange (3 Addition §
NAME WOODRUFF, KATHY A NAME ~
street anoesS | 1818 BEACH DRIVE STREET ADZRESS 2
onv-sT-2¢ | SEBRING FL 33870 CIrY-§T-2P §
e CM O etete e Cchange [ Adgition | O
NAME WOODRUFF, KATHY RAME
sweeTaporess | 1818 BEACH DRIVE STREET ADDRESS | - -
orv-s-7r | SEBRING FL 33870 CIvY-$1-2P
W T O Deieie e CiCange [ Acition
NAME WOODRUFF, KATHY NAME
sTReeT ApoRess | 1818 BEACH DR STHEET ADDRESS
cirv-sr-2P | SEBRING FL 33870 ~ TTTTTT T TTopumeske e T - T S
me 1 N 3 Dexte Tme : C)Crame [ Addition
NAME WOODRUFF, FRANK NAME
srect aoDRess | 885 §. ARLENE AVENUE - | STREET ADDRESS
CITY-SI-ZiP AVON PARK F]_ 33825 CITY-ST-2IP
e [ Dalete TME [ change {3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS | °
CIT?(-ST-ZIF CUEY-8T-2P
TLE 3 oelete miE D change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2PP OTY-S1-0P

12. | heraby certity that the information supplied with this fiing does not qualify fof tha exemption stated in Section 119.07(3){)), Florida Statutes. | urther certify that the informatian
all have the same legal effect as # made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rapon [s true an

changead, or on an attdghpehnt with

accurale and that my signature sh
of the corporation or the recejwet or truslas empowsred to execute this report as rag uirad by
an address, with all other like empowered.

3zl

[T *%&b.

SIGNATURE:

~ SIGNATYRE AND TYPED OR'QPINTED NAME OF SIGNING OFFICE

A ORt DIRECTOR

Daytime Phona # J




