2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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
Signature, typed or printad name of registered agent and tite if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Bo Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
e Vit agro~s O Delete TiLE [ change [ Addition
NAME Pries _Jdeeeme . WALe LBl A | NAME
STREETADDRESS | .00 57 A 5+ 4D ‘s STREET ADDAESS
CITY-ST-7IP Jae KOs+ G 4 ’:h A 23207} CITY-ST-2IP
TITLE CHACc e LG & ’ [ pelete TIMLE []cChange  [J Addition
e | Cavy. VP8 s A hasserr_ R

ST ARSS | TF3 e Cop pwime O srecroniess | 33 3B oW mERT By P G73
-S| AAC ks it L&, 1 322294 av-S-2P L) g prsmn vict &, ?1. —. DRODE

| TTLE Ciic ¥y Trsi~tcn O pelete TILE } ) Y change [ Addition
NAME Lar -Sg—vau -Mc.‘[ﬂ’wﬁq NAME Locn Fran,s MEC AeTiny
stheeraooness | T 2 BThA~ AL B~ STREET ADDRESS
CTY-$7-2IP JA&(‘D i & 7{ 3220 3’ CITY-ST-2IP
TITLE ’ [ pelete TITLE " (Jchange (7 Addition
KAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TITLE [Jchange 7] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ velete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-47-21P

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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /'V/@IM EU 2/ 00 %y 29 0833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

DOCUMENT #
DOCUM N99000001391 May 16, 2000 8:00 am
CHILDREN OF THE LION, INCORPORATED Secretary of State
05-16-2000 90106 035 ****g] 25
Principal Place of Business Mailing Address
2157 ASHLAND ST, - 2157 ASHLAND ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075574
s s O L
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. U - AppLied Fug . Not Applicable,
Zip Country Zip_ Country 5. Certificate of Status Desired | §8'75 “'.‘ddiﬁ""a'
ee Required
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent
Name 3
mcf;CLP. A *I Pv-u w W\
MCCLELLAN. PRINCE JEROME M | Street Address (P.O. Box Number is Not Accebtanle}
2157 ASHLAND ST.
JACKSONVILLE FL 32207 _ _
City FL Zip Code

CR2E037 (9/99)



