2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ;
DOCUMENT # N96000001656 SED Secretary of State

1. Enlity Name 05-01-2003 90239 017 ****61.25
REBIRTH CHILDREN'S CENTER, INC.

Principal Place of Business Mailing Address
1924 COMANCHE AVE. 1924 COMANCHE AVE.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE iF MAKING CHANGES

Cily & State City & State 4. FEINumber 508991743 Applied For
Not Applicable

Zi Count 2 Count iti
P auntry P ountry 5. Cartificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-. - - .~ = - ..o —|ovres e — s - 7. Name and Address of New Registered Agent_ ____. .. __.[. _

Name

HUDSON. ZACHEHY DH Street Address {P.Q. Box Number is Not Acceptabile)

1924 € COMANCHE AVE.

TAMPA FL 33610
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 i
Slgnatura, typed ur‘p.'rh:ﬂfau Tname of registerad agent and litle if applicakle. {NOTE: Registerad Agent signalure required when reinsiating) DATE

t FILE NOW: i:EE IS $61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to

s 8 ' ’ Trust Fund Contribution. O Added to Fees Florida Department of State
10.° CFFICERS AND DIRECTORS | M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ],
TWLE ~ |PD [ Detete TILE . D change [ Addition | ,_8_
NAME HUDSON, ZACHERY NAME g
sTReeT ADDRESS | 1924 E CORMANCHE AVE STREET ADDRESS [
cmy-sT-zk | TAMPA FL 3361 CITy-ST-2IP E_,
TITLE SD - L pelete TITLE O change O Addiion | &
NAME MOORE, SHARON HAME
STREET ADDRESS | 3411 N 49TH STREET. - - STREET ADDRESS -
T B 7.1 W N ————— | 1 S R S , —_—
MLE T ] Delete TInE ' CJchange [ Addition |
NAME MITCHELL, TERRYL NAME
streeT A00RESS | 813 TIMBER PQND DRIVE STREET ADCRESS
CITY-$T-21P BRANDON FL 33510 P CITY-ST-2IP
TLE D 02 Delete TITLE O Change [ Addition
NAME KENNEDY, EARLINE NAME
street aDDRESS | 1015 12TH AVE, APT B STREET ADDRESS
OITY-§7-2IP TAMPA FL 33610 / CITY-ST-2P
TILE #] W Delete TME Clchange [T Additicn
NAME HUDSON, FREDDYE W NAME
STREET ADDAESS | 1924 COMANCHE AVE ‘ STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-5T-ZP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the intormation
indicated on this report or supplemenial report 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 of trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that myname appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 422851 s, PROINRED é//%) 03 1223884y

BHCNATI IOE AND TVEER AR BDIMTEDR MAME AE Cleiikdr: EEIAED ME DIBE S~ THD |- ST




