2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000238

1. Entity Name

CENTER FOR ADOPTION REFORM AND EDUCATION. INC.

Principai ®ace of Business

1122 MARCO PLAGE
JACKSONVILLE FL 32207

Mailing Address

1122 MARCO PLACE

JACKSONVILLE FL 322074043

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

AN

DO NOT WRITE IN THIS SPACE

R ar

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90036 042 ****6] .25

NI

City & State City & State 4. FEI Number Applied For
59'3361521 Not Applicable
Zip Country Z.Ip Country 5. Certificaté of Status Desired d ?8'75 ﬁ_«dditional
i . — P = = T m e e L e o e e L e LQQ'EGQUI"EQ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, MOLLY
1122 MARCO PLACE
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The zbove 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ; DATE
)
FILE NOW: 9. Efecticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O petete TITLE | O change  [J Addition | &
NAME JOHNSON, MOLLY NAME N
STREET ADDRESS | 1422 MARCO PL STREET ADDRESS : Q
CIy-ST-2P JACKSONVILLE FL CITY-8T-2IP ! §
TITE D O Delets TITLE ! O Change [ Addition | &S
NAME LEE, CHRIS NAME
STREET ADDRESS | 2408 E-PROVIDENCE DR STREET ADDRESS
CITY-ST-2IP CHARLOTTE NG - TOIMY-STZZP™ e AR - ~ .o s
TIMLE D oo O celete TITLE Ochange [ Addition
NAME BROWN, DIRICK NAME
sTREET ADORESS | 306 QVERHILL OR STREET ADDRESS
CITY-ST-2IP LEXINGTON VA CITY-$T-2IP
TITLE D [ Gelete TILE O change [ Acdition
NAME STANFORD, SHELIA NAME
STREETADORESS | RT 1 BOX 244 STREET ADDRESS
CITY-ST-2IP WALDO FL CITY-5T-2IF
TITLE O Delete TITLE O3 Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-SY-2P RERIRE O CITY-§T-2W ;
TMLE Delste . TILE ‘ [ changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not g

of the'corporaliqngr the receiver or trustee

changed, or on an atfach

SIGNATURE:

ualify for the exempticn stated in Section 1 19.07%13)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
swersd to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block

/ —
B2 ¢

%r?pk 11 if

Data

Daytime Phone #




