— 2000-UNIFORM BUSINESS REPORT (UBR)

ACT OF

KINDNESS, INC.

DOCUMENT # N9500000399

1. Entity Name

_

us

Principal Place of Business

M2SSTRD 7
MARGATE FL 33068

Malling Address

W25 STRD 7
MARGATE FL 33068-5703

us

2. Principal Place of Business

ToFei. [ bI3 % st ed

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 013 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A e FI acgate f:l 65-0607296 Not Applicable
Z_:i; 300 Y COU”WU SH Zipz 3@ G g Coyniry B 5. Certificate of Status Desired [ ?ggi lﬁ:’e‘g‘i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ ~WHITE, HARRY 7>~
312 S STATE RD 7
MARGATE FL 33068

Voo JARARY W F R -

ISl

* Moy g te

FL | %2356 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&nt, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE .
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agant signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T petete TNLE [1Change [T Addition
NavE DONOVAN, PAM NAME

STREET ADDRESS | 3042 PALM PLACE STREET ADDRESS

(CITY-ST-ZIP MARGATE FL 330@ ) CITY-ST-2IP

TILE VvPD [ Delete TIMLE [ change [ Addition
NAME WHITE, HARRY NAME

STREET ALDRESS | 40307 NW 36 ST #6 STREET ADDRESS

GITY-ST-2IP CORAL SEB[N_GS FL CITY-ST-2IF

TITLE STD [ Delete TILE I [ Change, _{_Ic:lv Addition | _
<NE_ - 1 DONOVAN; CHARLES ==~ o= s omme ——m T tnie—e T - aMES - = = T - -

STREET ADDRESS | 3042 PALM PLACE STRECT ADDRESS

LITY-ST-ZIP MARGATE FL 130683 CITY-ST-2IP

TILE ‘ ' [ elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' , CITY-ST-2IP

TITLE ar [ pelete NLE [JChange [ Addition
NAME 1 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TILE [ elete TiTLE CJcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te 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 attachmentyith an address, with all other like empowered.

’Q

SN ADREREQURRTR Dnovoun  Y-/5 00 95¢ 97319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

7




