FILED

3

2002 UNIFORM BUSINESS REPORT (UBR)

May 30, 2002 8:00 am

Ty e
DOCUMENT # N9600000635 Secretary of State
1. Entity Name _ 05-09-2002 90038 035 ****§] 25
THE CHILDREN'S CAUSE, INC.
Principal Place of Business Malling Address
807 EAST 2ND PLAZA PO BOX B
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us .
2. Principal Place of Business 3. Mailing Address “""m m m " " l "m m m” m," ""m "m m”m
Suile, Apt. #, stc, Sulte, Apt. 4, etc, L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593415147 Not Appieatie
Zip Country Zip Country ; ; $8.75 additional
5. Certificate of Status Desireq O Fee Hequired
6. Nams and Address of Cusrent Registered Agent - 7. Name and Address of New Reaglstered Agant
- Nema
[T JAMES DAVID KEITH It R~ ey (P-0. Box Number is Not Acceptabla) -
807 EAST 2ND.PLZ
PANAMA CITY EL 32401
City FL Zip Code
8, The above nam he purpose of changing its fegislered office or registered agemt, or both, in the state of Florida.
SIGNATURE
Signature, Tupﬂﬂbur\mumqinuod agent and title f applicabis. INCTE: Ragisitract Agert Gignaure required when renzating) DATE
. 8. Etsction Campaign Financing $5.00 May Bg Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1D
10 = .
L (T eteta e . Ochange 3 Agdition |5 °
NAME KEITH, JAMES DAVID NAME 3
seet aporess |907 EAST 2ND PLAZA STHEEY ADDRESS §
crv-st-ze [PANAMA CITY FL 32401 CITY-51-21P §
J .
TIME [ petete LE O change 7 Addition | 5
AN KEITH, KATRINA B _ NAME ,
srreet avoress {907 EAST 2ND PLAZA STREET ADORESS
orv-sr-ze  |PANAMA CITY FL 32409 oTY-$T-2P .
v . :
e [ pekete TIME [Jchange [T Addition i
wie °  INETH, MLTONDALE - - - .. . 3 .- L
«{=staeer sooness:{907- EAST-2ND PLAZA == e e e G R :
crv-st.ze [PANAMA CITY AL 32401 CIFY-s1-7P
mg [T Delete T O change  [J Adition
NAME HAME
SFREET ADDAESS STREET ADDRESS
CIFY-ST.2P CITY-S1-2IP
ME O pelets me ' O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CnY-ST-2p CITY-ST-29 i
TITLE O Defete ILE - DO crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) . ) CIY-§7- 2P
12. | hereby cedify that the information suppliad with this firing does not quality for the exemptiont stated in Section ITS.O?FEI)U). Florida Statutes. | furthar certify that the information
indicated on this repon or supplernentar repert is true and accurate and that my signatyrggh!l have thegfsame legal eflect as if made under oath: that I am an officer or dicector
of the corporation or the receiver or rustee empowered to exacute this report as requird a BA 7, Florida Statytes; and that ™y nama appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ail other like empowered, I
SIGNATURE:

L ——




