2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Ently Name Apr 19, 2000 8:00 am
CHILDBIRTH ENHANCEMENT FOUNDATION, INC. ecretary of State
04-19-2000 90011 019 ****g]1 .25
. Principal Place of Business Mailing Address
1004 GEORGE AVENUE 1004 GEORGE AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3802
us i — -— -,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3255534 Not Applicable
Zip Country ) Zip Country - " $8.75 additional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - T C - Name- em——— s LR
Street Address (P.O. Box Number is Not Acceptable)
BRADLEY, KATHY
1004 GEORGE AVENUE
ROCKLEDGE FL 32955 Cy L [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE - oo = & .o -
Signatre, typed of printed nama of ragisterad agent and #itle If appiicable. {NOTE: Registered Agent signature required whan reinstatng) DATE
2] .
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 10
TILE PD [ Delese TITLE p D - [J Change ﬂAdditiun
NAME NAME N LGN -
BRADLEY, KATHY SIND =T Dr NE
STREET ADUAESS | 1004 GEQRGE AVENUE STREET ADDRESS v
om-S-2P | nOCKIEDGE FL CITY-ST-2IP Pa,[m 8 A . FA 32905
TITLE SO : O Delete TMLE D ' [ Change (K Additon
hAwE BRADLEY, KEVIN J e Susan Matox,
steeT AD0RESS | 1004 GEORGE AVE. ' STREETADDRESS | 1363 KR ID0SR
onr-s12¢ .| ROCKLEDGE FL 32955 o e |ORiandd, £i- 32822,
TILE o0 ' : M}eletg TMLE [J Change [ Addition
NAME JOSEPH, JENNIE HAME
STREET ADDRESS | 39 £ STORY RD STREET ADDRESS
av-St2P | WINTER GARDEN FL 34787 om-5° 29
TITLE D ) ™ pelete TME [Jchange (T Addition
NAME CHAMBERLIN, ROBIN NAME
STREET ADDRESS 224 SEGOND ST STREET ADDRESS
CITY-ST-2IP MERR"T ISLAND FL CITY-8T-2IP
TLE D 1 Delete TITLE [ changs [ Addition
NAME MC KINNEY, TRAMON NAME
STREETADDRESS | pag & KIRKMAN RD., #16 STREET ADDRESS
CITY-ST-2IP OIRLAND_O_EL_QZQ" ) .|| gy-st-zp
e D ' 7 Detete e [Dchange 3 Addition
NAME LIVINGSTON, CONNIE NAME
STREETADORESS | 4Go4' AMBERWOOD DR. STREET ADORESS
CITY-ST-2IP DAYTON 0“&24‘4606 . CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporaticn 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 agtiregs, with gll other I'ke empowered. cor
[P R Wl : -
- e : |( %ﬂ é Al i .
SIGNATURE: . Sﬁﬁ(ﬂit\ﬂi (AP W OEAED K)M | DPDO
, SHINATURE AND TYPED O PRINTED NAME OF SIGNING OFFCER OR DIRECTOR rd Date [4 Daytima Phone #




