2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N97000001922 FILED
1. Emiy Namo Apr 11, 2000 8:00 am
RACHEL'S CHILDREN INTERNATIONAL, INC. ecretary of State
04-11-2000 90232 031 ****70.00
Principal Place of Business Mailing Address
737 BYWOOD DR NE 737 BYWOOD DR NE
PALM BAY FL 32905 PALM BAY FL 314100620
e L A
Y399 MoRTy HARSON CiTyBul) ¥ 299 NORTH Kdibon Cirg BLop
Suite, Apt. #, elc. ! Suite, Apt. #, etc, / DC NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
F LGOUnvE f FL* ALE LI50£(I)WE',, }:& 59-3439281 Not Applicable
Z%’ 24 35" Courtry 3 Z?"f ?35/ Country 5. Certificate of Status Desired B/ ?ggg‘ 'ﬁgtﬂﬁonm
. 6. Name and Address of Current Regl!stered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acceptable)

THOMAS, RUSSELL M
737 BYWOOD DR NE
PALM BAY FL 32905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the stale of Florida.

SIGNATURE KKS-SC//M THorns , jfa”"%//%’vv/ el 1D ppau 2000

Slignature, typed or printed name af registerad agent and titie if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribwation, Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 P
THLE DP 7 Delete TITLE 2 Tl change  (HAddition
NAME THOMAS, JANE E NAME MERRITT F THon4s
STREET ADDRESS | 737 BYWOOD DR NE STREETAODRESS | L4f4f 3= BAANDY AL
GITY-ST-2IP PALM BAY FL 32905 CITY-ST-7IP ,l 7’0{.(9 o, TX, 770@ 7
v L
TILE Dv [ Delete TITLE 4 O change [ Addition
NAME THOMAS, RUSSELL M HAME
STREET ADDRESS [ 737 BYWOOD DR NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 y CITY-ST-2IP
TITLE D . C etete TRLE O changs [ Addition
NAME GOLDBERG, HEDWIG [ name . ) o
STREET ADDRESS | 280 COWNIE AVE SE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 adcress, with alt other like empowergd-

SIGNATURE: __AZSE 1A Videm REQZ2ER. ey 0Pt Fewo G 2895 /891

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER QR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



