2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N96000000238 Secretary of State
1. Entity Name 01-08-2003 90137 047 ****6] 25
CENTER FOR ADOPTION REFORM AND EDUCATION, INC.
Principal Place of Business Mailing Address
1122 MARCO PLACE 1122 MARCO PLACE
JACKSONVILLE FL. 32207 JAGKSONVILLE FL 32207
T B R
Suite, Apt. #, etc. Suile, Apt. #, efc. [] CRECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3361521 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
-~ -~ B;~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
JOHNSON! MOLLY Streel Address (PO, 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
’, Slgnature, typed or prnted hame of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

o~ - N . . .

S 9. Election Gampaign Financing $5.00 Make Check Payable to

i FiLE NOW: FEE IS $61.25 = -UJ May Be

S Trust Fund Centribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O pelete TITLE [ Change [ Addition
NAME JOHNSON, MOLLY NAME
sTReeT aporess | 1122 MARCO PL STREET ACDRESS
CHTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D 7 Detete TITLE [ Change  [] Addition
NAME LEE, CHRIS NAME
sTReeT Aporess | 2109 E PROVIDENCE DR STREET ADDAESS
CITY-8T-ZiP . CHARLO]TE NC . - CITY-ST-ZIP - -~
THILE D [ Delets TITLE O Change [ Addition
NAME BROWN, DIRICK NANE
streeT anoress | 308 OVERHILL DR STREET ADDRESS
CITY-5T-2IP LEXINGTON VA CITY-S7-2IP
me D 1 Delete TITLE (] Change [T Acdition
NAME STANFORD, SHELIA HAME
streer ADoResS | AT 1. BOX 244 STREET ADDRESS
CITY-ST-7P WALDO FL CITY-$T-2IP
TITLE [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P
THLE ™ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS _ . || sreeT anoRESS |
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee 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 arrattaghment with an 8ddress, with all other like empowered.

SIGNATURE: EMULIAYINTY 4 —AS B9 -424T

—— N e O B

- CR2E037 (10/02)




