Z000 UNIFORM BUSINESS REPOURT (UBRH)

CR2E037 {9/99)

DOCUMENT # N98000003672 FILED
1. Entity N
ity Neme May 08, 2000 8:00 am
EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD Secretary of State
05-08-2000 90135 034 ****g] .25
Principal Place of Business Mailing Address
3815 CONCORD RD 3615 GONCORD RD
HAVANA FL 32333 HAVANA FL 323334025
F e e A T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-38 1§78) <— APPLIED FOR Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- -l 5.. Certificate of Status Desired a_. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOND, NATHAN Street Address (P.O. Box Number is Not Acceptable)
1511 ALSHIRE CT
TALLAHASSEE FL 32311 o TR
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
Slgnature., typed or printed name of registered agent and title If appicable {NOTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ¢ Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTO'RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J Change [ Addition
N SMITH, STEVE MM
STREET ADDRESS | 1413 OX BOTTOM RD STREET ADDRESS
CITY-ST-2IP TA”.AHASSEE FL 32312 CITY-ST-2IP
TITLE ] O velete TITLE . [ Change  [] Addition
NAME FORREST, TERRY NAME
STREET ADDRESS | 308 BEAVER LAKE.ROAD- - _— _ [ -STREET ADDRESS : P o
ost-2f | TALLAHASSEE FL 32312 : o128 i -
TITLE D [ Delete TITLE [[JChange [ Addition
NAME DAVIDSON, JACK NAME
STREET ADDRESS | 343 WILLIAMS STREET STREET ADLRESS
CITY-ST-ZIP TAU.AHASSEE Fl. 32303 ’ CITY-5T-2IP
TITLE D Mg TMLe O change [ Addition
NAME DOXSEE, JEFF NAME
STREET ALDRESS | 4060 ROWELING CAKS CT STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32303 CITY-51-2IP
TMLE D O Delete TITLE [ change  {J Addition
NAME PERRY, JUDY NAvE
STREET ADDRESS { 3815 CONCORD RD STREET ADDRESS
CITY-5T-2IP HAVANA FL 32333 CImy-53-2IP
TITLE [ Delete TILE (O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 thg, iver 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 cn an al t with an rdss, with all other like empowered.

SIGNATURE: e [Fikry ﬂﬁé@pﬂ\’:" /24490 oz’ LLEIS A

RE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phane #




