2001 UNIFORM BUSINESS REPORT (UBR) FILED

PDOCUMENT # N86000001656 Secretary of State

Mar 29, 2001 8:00 am

ok 3 ok ok
RE-BIRTH CHILDREN'S CENTER, INC. 03-29-2001 90028 045 ****61.25
~Principat Place of BUSIRggs™ —== =~~~ ~=marmcem Mailing Address === = - R ——
1924 E CORMANCHE AVE 1924 E CORMANCHE AVE
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
98-3221743 Not Applicabls
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Foe Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d P.0O. B i A
HUDSON, ZACHEHY DH Street Address (P.O. Bax Number is Not Acceptable)
1924 E CORMANCHE AVE.
TAMPA FL 33610 - S
i FL ip Code
|. 8 __"Iﬁalaﬁt!p_v:er ‘quﬁe?dkerjtity submits @_Di_s sta:tgm_e_rE ftzr lhe: purpose of c_[\éarjgigg_i‘ts rggig;t_ered _ofjigg or 5egisle_red agent, or PEt,r]lrl the sfgl;e_ gf F_Ig_riga; ‘ R
SIGNATURE
Signature, typed ar printed name of ragistarad agent and title if applicable. (NOTE: Registarec Agent signatura required whan rainstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TMLE CJchange [ Addition
NAE HUDSON, ZACHERY NAME
sTReet aooRess | 1924 E CORMANCHE AVE STREET ADCRESS
oITY-ST-ZP TAMPA FL 338610 CITY-ST-2P
MLE VD O velete e O change [ Addition
RAME WILDS, ANN NAME
STREET ADDRESS | 2009 EAST CLIFTON STREET . STREET ADCRESS
CITY-ST-2iP TAMPA FL 33610 CITY-S3-2IP
TmE SD [ delete TITLE [ changs [ Addition
NAME MOORE, SHARON NAME
STREET ADDRESS | 3411 N 48TH STREET STREET ADDRESS
“CITY:ST-2p 'TAMPA“FL"SSSOs‘““‘-"Pv—' BT 7 e e it R CTY GO FIP | e — B e i A ) P
TITLE TD [ Delete TITLE [ Change [ Addition
KAME MITCHELL, TERRYL NAME
STREET ADDRESS | 843 TIMBER POND DRIVE STREET ADBRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-7IP
TITLE D 0 Delete Tne [ Change [ Addition
NAME KENNEDY' . EARLINE NAME
STREET ADDRESS | 1015 12TH AVE, APT B STREET ADDRESS
Gnv-STZP | TAMPA FL 33610 c-51-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supptied 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 ihis report or supplemental repori is true and accurate and that 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 trustes empowerad 10 execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at‘iachm;ﬁ"h an address, with all other like empefgted.

SIGNATURE:

2D B

e

Wae AND TYPED OR PWHE GF SIGRING OFFICER OR DIRECTOR Datg Daytime Phong ¥

—

:

CR2E037 (10/00)



