— N
2001 UNIFORM BUSINESS REPORT {UBR)

212

DOCUMENT # N97000002978

. 1. Entity N

MISSING CHILDREN PREVENTION PROGRAM, INC.

.

Principal Place of Business

Mailing Adidress

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 90102 038 ****61.25

35 PALMER STREET POST OFFICE BOX 1432 , .
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320851432 ‘-
us - ,
2, Princlpai Place of Busingss 3. Mailing Address “ll“m Ill || | “" " “ Il” " ||| | | m” ’l"' ’IH Il"
Suite, Apt. #, etc, Suite, Apt. #, a1c. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FE! Number ' Applied For
I
. 59—345,408 t Net Applicable
Zp Country %o Counlry 5. Cortificate of Stats Desired [ ?e%gfqmm“a‘
6. Nama and Address of Current Registerad Agent 7. Name and Address ol\l New Registared Agent
R T T = e S T B 1 o17: T - JURE O N s g _::-,._._If i B e N
i SALIBA. JUDY Street Address (P.O. Box Number is Not Acéeptable)
|
1975 IMPORT DRIVE ‘

PORT ST. LUCIE FL 34952

City

t FL rZip Code

8. The above namad entity submits thig statement fer the purpose of changing its registerad office or registered agent, or bath, in the state of Fiorida,

SIGNATURE i
Slpnature, typed of printed nama of registerad agent 8nd tite 1 applicable. {NOTE: Registerea Agont Signatui# required wher reinstating) I oaTE
FILE NQW: - 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FEE IS $61.25 Trust Fund Cortsibution. Added to Feps | Department of State
‘ 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1i1E PD O petete TME ‘ O Ctenge ] Addilion | S -
NAME HARMES, CHESTER L. NAME f g
steeet o0REss | 2600 S. KANNER HWY, W-12 STREET ADDRESS | 5
1 orv-sr-ze STUART FL 34994 Ciry- $1-21P ; o
- o
TME VD [ pelete L , Oonnge O atdion |&
NAME SALIBA, JUDY : NAME ‘
seeet aooress | 1975 IMPORT OR STREET ADDRESS \
CIFY-81-27 PORT ST LUCIE FL 34852 Ciry-s7-20 !
TILE kD] O Detete e ‘ Clchange [ Addition
s ;NmE‘_,..-' = :Eion;BHENDA‘_- e e st i - IR :WE;‘";__*G o —— R SR T SRR S = S It e R et B
STREET ADDRESS | 6490 S. US HWY 1, AFT 9 STREET ADDRESS :
erv-sizp | PORT ST LUCIE FL 34952 omy-s1-2° : :
TLE D K1 Delete e ! Ol chenge [ Addition
NAME WEISS, MARY NAME
STREET A00ReSS | 2447 SW HINCHMAN ST SIREET ADDRESS :
orv-s-2¢ | PORT ST LUCIE FL 34984 CY-S1-20 ‘
e O Delete me D : Dl change XX Adaition
:::EEET AODAESS :::fm ADDRESS CATHLYNN J. SCHOEL:LER
CIFY- ST-21P CTY-5T-2P 64 KON TIKI CIRCLE
- ST —AUCUSTINE—FL—325683
e (3 Delete TIIE y ! © [JGhange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-$1-2iP CITY-8T-219
12. | hereby certity thal the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as it made under oath; thai | am an officer ar director
uf tha corporation or tha recelvlr gftrustee ampowered to axacute this report as required by Chapter 617, Florida Statutes; and that riy name appéars in Block 10 or Block 11 #
changed, or on an attachme) an aw 2ll other like empowered. ' )
; } / -
SIGNATURE: /)’on/ 5%, f77 nf”/ /
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER GR DIRECTCR V4 i Daw Caytima Phone # —




