2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N95000002797 Mar 15, 2001 8:00 am -
1., Entity N

<ty Naima , Secretary of State

PEOPLE ADOPTING CHILDREN EVERYWHERE, INC. 03152001 S0915 002 ***%70,00
Principal Place of Business Mailing Address
3521 SWALLOW DRIVE 351 SWALLOW DRIVE
MELBOURNE FL 32335 MELBOURNE FL 32935 Tl TV

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59‘2885845 Not Applicable

_le =-ema o a S| Counwy T i Zip . Country . 5.. Certificate of Status Desired R $875 A_dditional -

! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAWN, PATRICK D Street Address (P.O. Box Number is Not Acceptable}

874 SPIREA DR

ROCKLEDGE FL 32955

City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Furd Contribution. 0 Addedto Fees Department of State f
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P Delete TITLE 4] 3 Change [ Addition |
e DOLLBERG, SUE K e Poenela, Gord- e
sTreet a0DRESS | 318 W. OSCEOLA LN sReeTADDRESS | A G A) Sweallow N, %5
CITY-ST-21P COCOA BCH FL 32931 ov-st-2P Imed ba e s FL 229 &5 g
TITLE VP ﬁ Delete TITLE O Change [ Adcition | £
NAME BARD, PAM NAME
STREET ADDRESS | 3521 SWALLOW DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 ) ey-st-ze | T "
TITLE [ 1 pelete TITLE [ Change [ Addition
NAME EDMUNDS, SHELLY NAME
staeer anoress | 30 E. E POINCIANA DR. STREET ADDRESS
CITY-§T-2IP SATELLITE BCH FL 32937 CITY-ST-2IP
TITLE T & Delete TITLE T O Change [ Adcition
NAME HODGE, CHRISTY NAME Tohn e ou-d
staeet aoress | 820 HANOVER CT. , srecTanniess (357 A Swo\low dr
CITY-ST-2P ROCKLEDGE FL 32955 CITY-5T- 7P md'o outne  FL 3 9 35
TITLE D [ oelets TIMLE i O] Change ] Addition
NAME HUDSON, LYNN . NAME
streer aporess | 812 JASMINE DR. STREET ADDRESS
CITY-S7-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
TMLE D O Delete TITLE [l Change  [J Addition
NAME KOPP, TAMMY . NAME
streeTaporess | 6151 ISLA ST. STREET ACDRESS
CITY-8T-21P W MELBOURNE FL 32904 CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does 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 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.
o
SIGNATURE ’_ul‘ ] : ) _ 23101 321-253-
SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




