2002 UNIFORM BUSINESS REPORT (UB_R)‘ FILED

DOCUMENT # N97000002978 Feb 27,2002 8:00 am
- Fruy Neme | Secretary of State

MISSING CHILDREN PREVENTION PROGRAM, INC. 02-27-2002 90078 017 ****61.25
Principal Place of Business Mailing Address
35 PALMER STREET POST OFFICE BOX 1432 . . ommeu =
ST. AUGUSTINE FL 32084 ST. AUGLSTINE FL 32085-1432
us
T STaR OO A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Nurber Applied For
9-3454081 Not Applicable

$B.75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S T "RfLohava, oenoa
SALIBA, JUDY Stf)e&%drgs.s (F[E BmNum-bler isNﬁLIAccegtabte)
1975 IMPORT DRIVE

PORY ST. LUCIE FL 34952

) Zi ount
2 Country ® Country 5. Certificate of Staws Desired [

= T — T

“BorT ST. LuCIE FL | 20557

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

sinaTuRe _BRENDA MILLSPAUGH, VTD %AM%

/O

Slgnatuce, Typed or printed namea of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad whgn reinstating) DATE
: 9. Election Campaign Financing . May Ba Make Check Pavable to
{ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O ,?c\jr’deodoto Fe);s Department ofystate
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTCRS IN 10
me o~ [PD [ Delete TITLE ] [dChange  [J Addition
NAME HARMES, CHESTER L NAME E
sTRees ADORESS 2600 S. KANNER HWY, W-12 STREET ADDRESS
cmy-sT-zP  |[STUART FL 34094 CITY-S7-ZIP
TITLE VTD KXoelets TLE [ Chenge [ Addition
NAME SALIBA, JUDY NAME
sTreer aporess 1975 IMPORT DR STREET ADDRESS
crv-st-2P  |PORT ST LUCIE FL 34952 CITY-ST-21P
TIME 8D : 1 pelete mLE VITD KX Change [ Addition
e~ ~|DIXONTBRENDA - -~ ~ =77 T - - WuE - I MILE SPAUGH , “BRENDA ™ = =~ ~
STREET ADDRESS |B490 S. US HWY 1, APT 9 " § STREETADCRESS | 290 S, US HWY 1, APT.9
crv-stzP - |PORT ST LUCIE FL. 34952 ciry-S1-21 PORT ST. LUCIE. FL 34952
THLE D _ 0 Detete TITLE i [ Change [ Addition
NAME SCHOELLER, CATHLYNN J NAME
sTReeT ADoRess (64 KON TIKI CIRCLE STAEET ADDRESS
crv-s1-zP |RAIFORD FL 32083 CITY-S1-ZIP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Additicn
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 receiver or trustee empowered to 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 address, with all ather like empowered.

SIGNATURE: %"WE’ *“MW I/ PR b/~ 7750/

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFI#R CR DIREW Data Caytime Phone #

CR2E037 (9/01) -



