2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002978

1. Entity Name

MISSING CHILDREN PREVENTION PROGRAM, INC.

Pringipal Place of Business

35 PALMER STREET
ST. AUGUSTINE FL 32064

us

Malling Address

POST OFFICE BOX 1432
ST. AUGUSTINE FL 320851432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

I

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90045 004 ****6] 25

UGG

DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3454081 Not Applicable
Zi i i
P Country 2ip Country 5. Cestificate of Status Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUBA’ JUDY Street Address (P.O. Box Number is Mot Acceptable)
1975 IMPORT DRIVE
PORT ST. LUCIE FL 34852
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contraution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [J Addition
NAME HARMES, CHESTER L NANE
stheet aporess | 2600 S. KANNER HWY, W-12 STREET ADDRESS
crv-sr-ze | STUART FL 34994 CITY-ST-2IP
TITLE viu 7 Delete TLE [ Change [ Addition
NAME SALIBA, JUDY HAME
streeT aooress | 1975 IMPORT DR STREET ADDAESS
orv-st-z¢ [ PORT ST LUCIE FL 34952 CITY-ST-21P
TITLE SD.._ [ Delete TILE O change [ Addition
NAME DIXON, BRENDA — | e R .
starer aooress | 6490°S. US HWY 1, APT 9 ST STREET ADDAESS
crv-sr-ze | PORT ST LUCIE FL 34952 CITY-ST-2IP
TITLE U [ Deleie TITLE [ change [ Addition
NAME WEISS, MARY NAME
streeT aooress | 2441 SW HINCHMAN ST STREET ADDRESS
cv-s1-zp | PORT ST LUCIE FL 34984 CITY-ST-2P
TILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME [ Detete TITLE (7 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Y- §T-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119‘07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with 2n address, with all other like empowered.
SIGNATURE: MUHE REQUIRED

\TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTQR

&2 R >
7S P 7

Date Daytma Phone #

CR2E037 (9/99)



