2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000001995 _ Apr 24,2001 8:00 am ¢

781

1. Entity Name
v » ecretary of State
CHILDRENS AIDS NETWORK NATIONAL, INC. 04-24-2001 90015 047 ****61 25
r. . .
.t
Principal Piace of Buginess Mailing Address
A5 N. GCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 109 SUITE 109 .
FT, LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 643653
Suite, Apt. #, eftc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
65’0484404 Not Applicable |
7 e — Counry -~ T T o _ =
P ounty ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, JOHN B Street Address (P.O. Box Number is Not Acceptable)
6301 SW 3RD ST
MARGATE FL 33068 '
. City FL Zip Cede
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and ttie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  addedto Fees Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete I TITLE O change [ Addition _%_
NAME EATON, MICHAEL C NAME s
STREET ADIRESS | 3015 N. OCEAN BLVD., STE 109 STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP o
FT. LAUDERDALE FL Y
TITLE T . O pelete - TITLE [J Change [ Addition E:)
NAME MODRECK, GEORGIA NAME
<STREET A00REsS: . 3015-N~OCEAN-BLVD~#109. — =z e -, - | STEETaDORESS.| T .
GiTY-ST-ZIP FT. LA”DERDALE FL CITY-ST-2IP .
TILE D [ oeists TITLE [ Change [ Adition
NAME ERBELING, JOHN §. NAME :
STREET ADDAESS | 3015 N. OCEAN BLVD. #109 STREET ADDRESS
CiTY-ST-2IP FT LA“nERDALE FL CITY-ST-ZIP
TITLE D [ Delete TILE (I Change [ Addition
NAME WRIGHT, JOHN B. NAME
STREETAUDRESS | 3015 N QOCEAN BLVD, STE 109 STREET ADDRESS
OTST2F | FT LAUDERDALE FL oSy ar
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-8T-21P
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of thes corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attach t with an address, with all other ke empowered.
ISRl .
SIGNATURE: __S\GRATURER ECIGRELA 4-1N-0\  9s4.630. o)
smjme AND TYPED O PRINTED NAME OF SIGNING OFFICER OF-BIRECTOR Tt 2 W @ vet— Date Oaytima Phone #




