2002 UN.IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000238 Jan 16, 2002 8:00 am
1. Entity Name Secretary Of State

CENTER FOR ADOPTION REFORM AND EDUCATION, INC. 01-16-2002 90204 006 ****61.25
Principal Place of Business Mailing Address
1122 MARCO PLAGE 1122 MARCO PLACE . oY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DEUUSJJd
2. Principal Place of Business 3. Mailing Address ”IIHII’III""I” II ‘I” IIII II "
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”3361521 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O g‘g‘;esqlﬁ:gdmonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. : - Name - T :
JOHNSON, MOLLY Sireet Address (P.0. Box Number is Not Acceptable)
1122 MARCO PLACE
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered coffice or registered agent, or koth, in the state of Fiorida,

[
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
- 1 = . ay Be
FILE NOW: FEE IS $61‘2" Trust Fungd Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change ] Addition
NAME JOHNSON, MOLLY NAME
sTReET ADDRESS | 1122 MARCO PL STREET ADDRESS
omv-sT-2e | JACKSONVILLE FL CITY-ST-2IP
TITLE D 1 Delete TLE [ Change (] Addition
NAME LEE, CHRIS NAME
street anoress (2109 E PROVIDENCE DR STREET ADDRESS
CITY-ST-2IP CHARLO]TE NC CITY-ST-2IP
we DT o T O deiete N BT Tt T D change  J Addition
NAME BROWN, DIRICK NAME
sTreer aooRess (306 OVERHILL DR STREET ADDAESS
cry-st-ze - JLEXINGTON VA CITY-ST-ZiP
TITLE [ patete TITLE O Change [ Addition
NAME STANFORD, SHELIA NAME
staeeT anoness |[RT 1 BOX 244 STREET ADORESS
arr-st-2¢ [WALDOQ FL CITY-ST-2IP
TILE ] petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ciy-st-zp CiTY-ST-2IP

12. | hereby certify that the Infermation supplied 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 legal effect as if made under cath; that | am an cfficer or director
of the corporation or% receiver of rustes-empowered to 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 atta)

addressy with all other like empowerad.
SIGNATURE:

VEOMIED TPV )5/ _Wy-270~4267

e OR PRI TED NAME OF SIGHNING OFFICER &R DIRECTOR MNota Nawvimes Ehana §

CR2E037 (9/01)




