2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # N99000001795
CHLDREN'S COLLEGE, INC. |

Aug 21, 2001 8:00 am
Secretary of State

174 08-21-2001 90035 012 ***%70.00

Principal Place of Business

635 W. €TH §T.
RIVIERA FL 33404

Mailing Addrass

€35 W. 6TH ST.
RIVIERA FL 33404

LARFR T AVE RIRVEL)

2. Principal Place of Business

LR

3. Malling Address

i
— -— e g i, e i

Suite, Apt. #, elc. Suite, Apt. #, etér

NS ——
T

s e e DO NOT-WRITE INTHIS SPACE~ ma e

City & State City & State 4, FE| Number Applied For
65-10%948 Not Applicable
- " - —
P Country Zp Country 5. Certificate of Status Desired d $8‘75 A_\ddmonal
- \- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
RAIFORD, MEDIALEAN Street Address (P.O. Box Number is Not Acceptable)
]
8628 DOVER BROOK DR.
PALM BCH GARDEN FL 33401
i, City FL Zip Code
.z,| & 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.
<t
SIGNATURE :
Slgnature, typad or printed narme of ragistared agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: REE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [Jchange (] Addition
NAME RAIFORD, MEDIA L NAME
streer anoress | 8628 DOVER BROOK DR. STREET ADDRESS
cmv-sz¢ | PALM BCH GARDENS FL 33401 CTY-§T-2¢
lme DT T T s T Ooeisre - ~ P Tie " —f e w . =~~<[] Change ] Addition
HAME LITTLES, TOWANDA NAME
STREETACDRESS | 635 W. 6TH ST. STREET ADDRESS
oIy -ST-2IP RIVIERA FL 33404 CITY-S7-ZIP
TME D ‘ O elete e [ Change [ Addftion
NAME KENTISH, CLIVE NAME
streer AooRess | 635 W. 6TH ST. STREET ADDRESS
CITY-ST-2IP RVIERA FL 33404 CITY-ST-20P
TMLE [ Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O elete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with ae

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute thjs
address, with all other Lise

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
pport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

okl S/

TSIGNATURE AND TYPED OR PRMITED NAME OF SIGNINGOFEICER OR DIRECTOR

T2/-C25=375%

Mats Ty i Pl & o

CR2EQ37

R

%

(5/01)



