2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006301 FILED
1, Entiy Name May 22, 2000 8:00 am
THE CHILDREN'S CAUSE, INC. Secretary of State
' 05-22-2000 90005 002 ****g] 25
Principal Place of Business Mailing Address
907 EAST 2ND PLAZA PO BOX 62t
PANAMA CITY FL 3240 PANAMA CITY FL 32402-0621-
us
> FrTTR S ORI N
: !
Suite, Apt. #, efc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . City & State b 4. FEI Number 503415147 Applied For
— — et = - R T v e - - Tt g N R -1 - tNot Appficable'
Zp Country Zp Country 5. Certificate of Status Desired (] |§£';,95q lﬁf:;“""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
J AMES DAVID KEITH Street Address (P.O. Box Number is Not Acceptable)
907 EAST 2ND PLZ
PANAMA CITY FL. 32401 : :
: City FL Zip Code

8. The above named enlity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. a Added to Fees {)epartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Delete mE D [ change [ Addkicn
NAME KEITH, JAMES DAVID NAME Keny Cacey o
STREET ATDRESS | 07 EAST 2ND PLAZA STREETADDRESS | 90 1 £t I2E Plarw
oTY-S1-2P | PANAMA CITY FL 32401 CYSTIP |Panewma Ciby T 32400
TME D 3 velete TIE ' O change [ Addition
e | KEITH, KATRINA B N o A B
| sireer anoress’| 907 EAST 2ND PLAZA ’ T STREET ADDRESS T e - ——
CITY-ST-2IP PANAMA GITY FL 32401 CITY-ST-2IP
TME D 7 pelete TITLE ) change [ Addition
NAME KEITH, MILTON DALE NAME
STREET ADDRESS | @07 EAST 2ND PLAZA STREET ADDRESS
GTY-§1-2P PANAMA CITY FL 32401 CITY-ST-ZIP

TITLE L"W ' O pelets TITLE [Jchange [ Additien
NAME - F ’ '_?W— NAME
7 STREET ADDRESS

STREET ADDRESS | F

CITY-ST-2P ?Mr@hw CITY-ST-21P

TILE ' [ pelete TITLE O change [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

me L] [ Delete 113 " [ change [ Addition
L : ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.0?&3)0). 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 efiect as if made under oath; that | am an officer or director
.of the corporation or the receiver or trustee empowerad 10 execute this regort as required by Chapter 817, Florida Statules; and thal my name appears in Biock 10 or Biock 11 1
changed, or on an attachmeptwith an addrgss, with all other like empowered.

SIGNATURE: _ ( ASil=SRE REQUIRED %%Ao WY ~Su¥

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Phone #

CR2E037 (9/99)

4
i
[§]




