2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000935 May 04, 2001 8:00 am

1. ity Name Secretary of State

OUR FLORIDA KIDS, INC. 05-04-2001 90043 037 ****70.00
Principal Place of Business Mailing Address
1002 WEST 23RD STREET 1002 WEST 23RD STREET
SUITE 400 SUITE 400 547434
PANAMA CITY FL 32405 PANAMA CITY FL 32405

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

- 59‘356 1614 Not Applicabla
Zip Counlry zZp Country 8. Cortificate of Status Desired X‘ \ §8.75 Addiional
‘o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HENRY, ROBERT

1002 WEST 23RD STREET
SUITE 400

PANAMA CITY FL 32405 City FL | #rCode

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

SIGNATURE
Slgnatura, typad or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PO 7 Detete TE O change [ Addition
NAME CHAPMAN, JOSEPH F 1i HAME
STREETADDRESS | 1002 W 23RD ST, STE 400 STREET ADORESS
CITY-ST-ZIP PANAMA CITY FL 32405 CITY-5T-2P
TITLE SD O pelete TILE [Jchange  [] Addition
NAME BUTLER, NEIL H NAME
sraeersoniess | 310 EAST COLLEGE AVE SIREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE .| TD O Dalate TITLE [ change [ Aadition
NAME HENRY, ROBERT F il NAME
STREETADDRESS | 4002 W 23RD ST, STE 400 STREET ADDRESS
On-S-2P | PANAMA CITY FL 32405 oy-51-2¢
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

pation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[pplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. } hereby certify that the |
indicated on this repaort g
of the corporation or the

changed._'(;r on an attac, with an address, with all other like empowered.
AT ll_zw: Mooy I 4l 160|114 x|
‘ ; "é/’}" = I =EhE= L 1 :
SIGNATURE: YHOONATUE Ak:@UEQ%ELwl'\’E D 0\ qa.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te s aytimeg Fhona #

0015929

CR2E037 (10/00)



