. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002797 Jul 24, 2000 8:00 am

1. Entity Name / I l f l .
PEOPLE ADOPTING CHILDREN EVERYWHERE, INC. / Sgg{gggg;%; gigglazfe

Principal Place of Business Mailing Address

e . 0 NE PO,
COCOA B L 32931 ROCKLE| 32956-0293

i
2. Principal Place of Bt}siness . 3. Mailing Address ' Hllllm Illmlll II “ |I m || ”I I | ||||| ||”| 'Il”"l
353\ Saxllow Drive A5 21 Swallaw Drive !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ) - fC_L;y ;State ] ' . T TT==t4 FEINumber - ' o ‘ Applied Far
MelBosrwe; s *'-M@Pbﬁ()?‘ﬂé”‘[‘:‘tﬁ‘:—-’—“' < - | aerer s §O-0BB5845 S === - =~ [=|NorApplicable”
Zip " Country Zip | Country " . ) $8.75 Additionar
39\0[ 35/ l US ’q’ 3&0135 USA‘ 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIN. PATRICK D P Street Address {P.0. Box Number is Not Acceptable)
874 SPIREA DR
ROCKLEDGE FL 32955

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 Flerida.

OREE e

‘4 R e At L PSR SRR it
SIGNATURE = i .

;

Slgnature, typed or printed name of r'egistsred agent and tite if applicable. [NCOTE: Registered Agent signaturd required when renstanng) DATE
) o :;,‘;.f "-;x.} {f
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. B 6FFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE P : Delete TITLE =] (3 Change Addition
NAME DOLWLBERG, SUE . . x NAME BARD, PRM , X
STREET ADDRESS | 318 W. OSCEOLA LN smerTaoness | 35N Swallad) Oreve
an-s-2¢ | GOCOA-BCH FL 32831 CITY-5T-2IF Melbovrne , =i 32935
IMLE VP ‘ mlete TITLE VP [ change  [3 Addition
nve o LBARD, PAM-——+ = .- - - so= - e T e o NE e C“A'N'I{ B =
STREET ADDRESS | 3521 SWALLOW DR. STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32935 ' = CITY-ST-2IP
TITLE S e T T [ oelete -~ TITLE ’ [ Change [ Addition
Have EDMUNDS, SHELLY v
STREET ADDRESS | 30 E. E POINCIANA DR, . STREET ADDRESS
CITY-ST-2P SATELUTE BCH FL 32037 CITY-ST-2IP
TILE T. Delete "N e T ] Changs ;&Addition
NAME HODGE, CHRISTY .o X NAME _@Q_pol \ ha 0_\\!\ D .o .
STREET ADDRESS | 820 HANOVER CT. STREETADDRESS | R5A|  Spwaffesat LOrupt
orv-st2¢ | ROCKLEDGE FL 32955 CITY-§T-2IP melboyrne  Fh 323935
TITLE | D . 7] Delete TnE : ! [ Change  [J Addition
NAME HUDSON, LYNN . NAME
STREET ADDRESS | §12 JASMINE DR. . STREET ADDRESS
CITY-$T-21P ROCKLEDGE FL 32955 CIY-§T-2IF
TILE D ) 1 Delete TITLE . [ change [ Addition
NAME KOPP, TAMMY NAME
STREET ADDRESS | 6151 ISLA ST. STREET ADDRESS
ar-sT-2P | W MELBOURNE FL 32904 CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w;Zdress, j Iike empowered.
SIGNATURE: %L‘? b mscummm 0, BaA -Z/g/po /-253 -0¥55

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #

, CR2E037 (9/99)



