2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT #. N97000004063 | Sgp 18,2000 8:00 am
NS ; r
UNITED PARENTS FOR KIDS, INC. v ecretary of State
i 09-18-2000 90042 023 ****g] 25
Principal Place of Business Mailing Address
8 KODIAK PATH P O BOX 10475
ORMOND BEACH FL 32174 BAYTONA BCH FL 321200475
us
RS e 00 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Chy & State 4. FEI Number 50-3457956 Appiied For
. Not Applicable
ap Country Zn Country 5. Certificate of Status Desired O ?8‘75 Additional
8a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B _— e e mee Name - . ] . . o -
GLUZ. DORAYNE M ’ Street Address (P.O. Box Number is Not Acceptable)
8 KODIAK PATH .
ORMOND BEACH FL 32174 : :
. City FL Zip Code

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

SIGNATURE ﬁzﬁmﬂ'ﬁw ?/{/M,

'L Sl’énatu:{typed or printgd % of registered{gsnl and titie if apEF;abre. JJOTE: Registered Agent signature raquired when reinstating) I. DATE/ )
. FILE NOW: * 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
me, . m o [CBD L L [ Detete TmE : [l cChange [ Addition
vve [ CARLEY, MICHAEL-" - NAME :
STREET ADDRESS | 33 GRACIE ROAD STREET ADDRESS
CITY-§T-2IP DE BARY FL 32713 . OITY-5T-2IP
TMLE ccaD o " pelete TITLE Clchange [ Addition
NAME WELYER, BOBBIE NAME
STREET ADDRESS | 208 RAMCHETTE RD STREET ADDRESS
orv-sT-2F - |NEW SMYRNA BEACH FL 32168 G- §1-2IP
me - - =TS8 — = . . .. - Cloetete. . fme __ | ) _ [ Change [ Acdition
NAME PARK, NANCY K HAME - - T
STREET ADDAESS | 135 WALKER STREET STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-21P
TILE D [ Dalate TITLE [ Change (] Addition
NAME GLUZ, DOWAYNE M NAME
STREET ADDAESS | 8 KODIAK PATH STREET ADDRESS
CITY-§T-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
e F [ oelete TTLE [ Change [ Addition
HAME BYARS, MICHAEL NAME
sTREET ADORESS | 1631 CENTER AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2P -
TITLE O Delete_ ' TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicatéd an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or frustee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE:

b,

Dats Daytime Phone #

, S e FON S P
5 i

CR2E037 (9/99)



