2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N96000003009

1. Enlity Name

SUNSHINE CHILD HELP PROGRAM, INC.

ecretary of State

04-14-2003 90742 039 ****5] 25

Principal Place of Business

9438 U.S. HWY. 19 NORTH. #215
PORT RICHEY FL 34668

Mailing Address

PORT RICHEY FL 34868

9438 U.S. HWY. 19 NORTH. #215

2. Principal Place of Business 3. Mailing Address

AR AT ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 503343603 Applied For
Not Applicable
Z Count Zi Count iti
P untry L ountry 5. Certificate of Status Cesired O $8.75 Additionat
Feo Required
6 Name and Address of Current Ragisiared Agent 7. Name and Address of New Registered Agent

e Dt e S S LT TR STt o T s mmer NameE-c-A.h— e T e T Tl e AT T oty TR T
KLOTZ, KATHY Street Address (P.O. Box Number is Not Acceptable)
9438 LL.S. HWY. 19 NORTH, #215
PORT RICHEY FL 34668

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

- SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating)

‘DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PTD O Detete TNLE PTD Pichange [ Addition
NAME KLOTZ, KATHY NAME KioT2, KAathy A-DO cesh
siwer ooness | 6034 LOUISIANA AVE. SRET0ESs | 5§ 4B Loyorming AOe ChAnag
cmy-s5T-2F | NEW PORT RICHEY FL 34653 GITY-ST-2IP New pocr Bivhey . Cl 34653
TILE VPD [ Gelete TTLE VPO BR.Change [ Addition
NAME KLOTZ, ROBERT NAME WKloTZ, Reberr ADOEsS
sTReET ADDRESS | 6034 LOUISIANA AVE. STRETADDRESS [S B UD LoYom i Mg A e ChAnge)
arv-si-2p | NEW PORT RICHEY FL 34653 o hewsw ) nvee-Pocr Richey Sl 3458,
e sD O Delete L SD K Change [ Addition
NAME STALLINGS, TAMI NAME STrellings , Tem, nooress
streeT anosess | 7114 CHINAPA STREET STREETADBRESS [0 » D (7 r n, A 3 Yokef ] Cha e
arv-sT-2F | NEW PORT RICHEY FL 34653 CTY-S-7P |6z €L Porr R (,}-,Eq Fi 2Ysa
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TIME O pelete TMLE [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

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 it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule 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 attachment with an address, with all other like empowerad.

SIGNATURE:

(10/02)

CR2E037



