2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N96000000238 Jan 29, 2001 8:00 am 3
1. Entty Name Secretary of State

CENTER FOR ADOPTION REFORM AND EDUCATION, INC. 01-29-2001 90048 002 ****61.25

Principal Place of Business

1122 MARCO PLACE
JACKSONVILLE FL 32207

Maliling Address

1122 MARCQ PLACE
JACKSONVILLE FL 32207

LU idday

2. Principal Place of Business

C i —— -

3. Mailing Address

- o ——— e - ~

I

VTR

Suite, Apt, #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
59—3361521 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON MOLLY Street Address (P.O. Box Number is Not Acceptable)
i}
1122 MARCO PLACE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the state of Florida.
smmwaW//[ Y44 %%
Slgnature, typed or prfrgad name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
A 2 ~ =0 S I L Rl - - - | e e M M2 - - -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. QFFICERS AND DIRECTORS l 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 71 Detete TITLE D Change (] Addiion | S
NAME JOHNSON, MOLLY NAME 2
sTReeT aporess | 1122 MARCO PL STREET ADDRESS £
CITY-ST-2IP JACKSONVILLE FL CITY-8T-21P a
of
e D O Delete T OJ Change [ Addition | &%
NAME LEE, CHRIS NAME
stecT anoress | 2109 E PROVIDENCE DR STREET ADDRESS
CITY-ST-21P CHARLOTTE NC CITY-$T-2P
TITLE D O Delete TITLE Clchange [ Addition
NAME BROWN, DIRICK NAME
stReeT aDoress | 306 OVERHILL DR STREET ADDRESS
cmi-st-zp [ {EXINGTON VA CITY-$1-71P
- TMLE D O celate TITLE [ change [} Addition
NAME STANFORD, SHELIA NAME
_ | .smeeraconess | RT,_ 1. BOX 244 . ) STREET ADDRESS i
omv-s1-27" | WALDO FL T SR S 2 e B
E ] oelete TLE 7 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-57-2IP CITY-ST-2IP
12. | heraby certity that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under cath; that { am an officer or director
of the corporation & recaiver or frust ered to exscute this report as required by Chapter 617, Florida Statutes; anad that my name appears in Block 10 or Block 11 if
changed, or on an ataghment with, an all other like empowerad. .
o MLy Y ilig w397~ 247
SIGNATURE: A QUMYEL /11917 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 7 ¥ bals Daytime Phone #



