2000 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # Nﬁ(, 00000,

1. Entity Name

Re-Birth Children's Center

Principal Place of Business

1924 '‘East Comanche Ave.

Mailing Address

1924 East Comanche Ave,

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90024 023 ****] .50

Tampa i X
pa, Florida 33610 Tampa, Florida 33610 L mvvuaygy o
2. Principal Place of Business 3. Mailing Address & : ;
e S .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-3221743 Not Appiicable
Zip Country _ ~—Z&‘ o Courtry |- 8. Certificate of Status Desired— [J ~ $8.75 Additional
L - e Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dr. Zachery S. Hudson
1924 E4st- Comanche Avenue
Tampa;‘-/FL 33610

N

8. The above named entity submits this statement for

SIGNATURE M%

f
e purpose of

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida.

5/18/00

W, typad or printed name%istered agen!’and Mappli&abl}

9 This corporation s ehgibla 1 satééit?rhianglﬁfe
Tax filing requirement and elects to do so.

(NOTE: Hagatererhigan signature requirsd whan ranstaing) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo

Added to Fees

{See criteria on back) O ‘
1. o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TITLE C [ Change ] Acdition
NAME NAME Ann M. Wilds
STREET ADDRESS STREETADDRESS | 5009 E. Clifton Street
CIY-51-21P GITY-5T-7P Tampa .FL 33610
TITLE L Deleta TITLE ve [X change [ Addilion
NAME NAME Zachery S. Hudsom
STREET ADDRESS STREET ADDRESS | 1 59 ) Amberly Drive #2026
CITY-ST-2IF . | . e e mmm Eee e oeemn o« ime . CIY-ST-2F, ... Tampa.—FI— ~33647-  ~— = ° =~ [ —
MLE O Delete TILE T (X Change = Addiion
NAME NAME Sharon Moore
STREET ADDRESS STREETADORESS | 3411 N. 49th Street
CITY-ST-ZIP ciry-ST-2IP Tampa, FL 33605
TME O Delete TiLE s f.% Change Addition
NAME HAME Terryl Mitchell
STREET ADDRESS STReeTA0DRESS | 813 Timber Pond Drive
CITY-$T-2IP CITY-ST-7IP Brandon, FL 33510
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-§T-2IP
e ] Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2tP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE:

Zachery S. Hudson 5/18/00 (813) 238-8911

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phonae #

CR2E034 (9/99)



