2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001315

1. Entity Name -~

THE CHILDREN'S MOVEMENT, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 Q0082 035 ****6] .25

O

Principal Place of Business Mailing Address
11 N. PENINSULA DR. 11 N. PENINSULA DR.
DAYTONA BEACH FL 32118 DAYTONA BEAGCH FL 32118-4260
2. Principal Place of Business 3. Mailing Address
PO.Box 265013
Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ) City & State
- DAVIowA B, FL.

4. FEI Number Applied For

APPLIED FOR Not Applicable

Zip Country Zipﬁ 9‘/ oll L C°“'(’)‘% A 5. Cerificate of Status Desired ~ [J ?ﬁ'g?qﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -~ — > * -~
Name
MlTCHELL, JEROME D ESQ Street Address (P.O. Box Number is Not Acceptable)
400 S PALMETTO AVE
DAYTONA BEACH FL 32114 : 4
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.

1SIGNATURE _ :

| R __|Slgn‘alure‘ typed or printed name of registered agent and I‘itie i'f applcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . i . O Delsts MLE a- S - [@hange [ Adition

NAME AFFOURTIT, ROBERT L. ‘ NavE ARFovEZ 7 BoB

STREET ADDRESS
CITY- 8T-2IP

STREET ADDRESS { 1727 PINE AVE.
ony-s1-2P T DELAND FL 32724

(78T finvE £ -

DELAVS (L 32 T2Y

CR2EQ37 {9/99)

e Vo . (] Delete mLE V-1 @hange (] Acdiion
e UMLAND, ZOEANN e (/MLﬁb 2 20844

STREETADDRESS | 11 N. PENINSULA DR. sreerwoniess | o Po X 0’{ gg or=

crv-stze | DAYTONA-BEACH FL 32118 : onsw | DAY 70818, BEACGHK,, FL 322( )
TTE TSD [ Delee Tme P-D BToange (3 Additon
NAME MENENDEZ MIX, ARLENE HAME MicHeLE Mo Sor

STREET ADDRESS | 100 E WASHINGTON ST
Cn-S-2F T PIERSON FL 32180

CITY-ST-2IP .

STREET ADDRESS ‘3 o 65" yo T#E

A -
FOPKA 5 /L - ﬁ?/a’{

TITLE O Delete e V-p > o P . [ Change  [}Audition
NAME NAME UM DES
STREET ADDRESS _ STREET ADDRESS Po[/ %/K’ o2 b.‘.v-ée/‘.sg
CITY-5T-2P CITY-ST-2IP \Dﬁm”/} ﬁE)fC#/ Fr 32/2 4
T [ Detete TME T D P o o [J Change [ Addition
- NAME HAME CALIL rHa Ll s
STREET ADDRESS STREET ADDRESS (474 Lire, p/;gaob-blé -
cITy-si-21P CITY-5T-ZIP Y. qgo - BI77Y .
e - {7 petete TITLE /V - ey < * [ Change Mddmon
NAME . NAME —JM&S /%W/J
STREET ADDRESS sweeTaboRess | /SE T YLST LB losd b2

oTY-ST-2P CITY-ST-2P 44%90 -3 37766

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 information
indicated on 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 tc execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with addrejs. with aJl other like empowered.

SIGNATURE: ___ SIGEILY|

Mt REerey L, Mloetd  S71-00 qo4.29% 197

i

SIGNATURE AND TYPED|OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # 1




