2000 UNIFORM BUSINESS REPORT (UBR)

[—

CR2E037 (9/99)

1. Entity N
iy Name May 05, 2000 8:00 am
THE CHILD SEARCH NEWSPAPER, INC. Secretary Of State
05-05-2000 90083 005 ****70.00
Principal Place of Business Mailing Address
13151 SE 127TH PLACE P.0. BOX 1221
DUNNELLON FL 34431 BRONSON FL 32621-1221
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
<lp Country zp Country 5. Certificate of Status Desited M §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne . o o
WENDROFF. MARVIN Street Address (P.O. Box Mumber is No& Acceptable)
13151 SE 127TH PLACE
DUNNELLON FL 34431 o T o
' FL
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOQTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Ghange [ Addition
NAME WENDROFF, DIAN NAME
STREET ADDRESS | 13151 SE 127 PL STREET ADDRESS
CITY-ST-ZiP DUNNELLON FL CITY-ST-2IP
TILE D [ pelete TITLE (1 change [ Addition
HAME WENDROFF, DARRON Nagde
STREET ADORESS | 3535 NW 86TH WAY STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL- CITY-S7-21P
TILE D O pelete me - [ change  [J Additien
NAME MOORE, ANGELA NAME

STREET ADDRESS

STREET ADDRESS | 1972 ATTUCK ST

CITY-ST-2IP DUNNEU_ON FL CITY-$T1-2IP

TILE [ pelete TITLE O changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [J Delete TITLE Ochange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5T-ZIP

TILE 7 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

piied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infarmation
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
owered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

12. | hereby certify that the infarmation s
indicated on this report or supplem
of the corporation or the receiver offtrusiee e
changed, or on an attachment witlf an addre;

SIGNATURE: __ G /i REQUIRED Y-0T-Op 3194917

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




