2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N99000001651 Secretary of State
1. Entity Name 01-21-2003 90558 005 ****6] 25
KIDS IN CRISIS, INC.
Principal Place of Busingss Mailing Address
1427 NEW BRITTAIN DR. 1427 NEW BRITTAIN DR.
BRANDON FL 33511 BRANDON FL 33511
s s RGN
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3577539 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status besired O $8.75 Additional
! Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— —_— —_—— —— = T T T —_— T
GENTR" DONNA Street Address (P.O. Box Number is Not Acceptable)
1427 NEW BRITTAIN DR.
.. BRANDON FL 33511
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. 0  Addedto Fees Florida Department of State

10. , OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D T oelete TITLE [ change ] Addltion
NAME GENTRI, JOHN L HAME
stect aockess | 1427 NEW BRITTAIN DR. STREET ADDAESS
oITY-5T-2P BRANDON EL 33511 CITY-SF-2P
TILE VSD 1 Delete TITLE [ Change [ Addition
NAME GENTRI, DONNA NANE
STREET ApDRESS | 1427 NEW BRITTAIN DR. STREET ADDHESS
crv-st-ze | BRANDON FL 33511 _ CITY- ST-7P e e
e W= [ belete TME " @ fhange [ Addition
v MCCORY» MICHAEL N Phchael JAclorP
sTREET ADORESS | 1427 NEW BRITTAIN DR. STREET ADDAESS
CITY-§T-2P BRANDON FL 33511 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P

12. | hereby certity 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 supplementgl report is irue and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver britgitee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 If
changed, or on an attay R zr{hichsyess, with all other like empowered.

SIGNATURE: , E REQUIRED l];ﬂos $13. 658 B4

CR2E037 (10/02)



