2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001924 Mar 01, 2001 8:00 am
1. Entity N
ity Name Secretary of State
CHILDREN OF THE NATIONS INTERNATIONAL ADOPTIONS, 03012001 90549 001 =***61 25
03-01-2001 90549 002 *****g 75
Principal Place of Business Mailing Address
10241 WIDGEON WAY 10241 WIDGEON WAY
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 U 1 agi
e s 0 6 A
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3576157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x ?ese'gasql‘ﬁ?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . T T S =
ALESSANDRD. BARBARA G Street Address (P.O. Box Number is Not Acceplable)
10241 WIDGEON WAY
NEW PORT RICHEY FL 34854
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

smwmuaEéﬁmm /,%O 9-/5% y4

CR2E037 (10/00)

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DA?E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. 0 Addedto Fees Department of State
10. CFFICERS AND DIRECTORS l I 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
TILE D O Delete THLE Dl T oAnNve WALL [ change  [S Addition
e ALESSANDRO, BARBARA G e 3135 CoNrad Br.
sTREETADDRESS | 10241 WIDGEON WAY ST AoDREss | 1y g, J& CJTy, Fé 3352 Y
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE D O Delete TITLE Dl L, [ EVAN S [ Change Addition
NAME BOWMAN, JUDY NAME 77’1“{; Wed 0[ Vine Cr. %
STREET ADORESS | 6768 RIVER RD. STAFET ADDRESS
CTY-5T-21P NEW PORT RICHEY FL 34852 CITY-5T-2IP TA’ ™ p A, I"’L 33 6/ 5
TILE 1-D-  -- Defete g B M T2 resa Buwrle ‘[ Change ~ [ Addition
NAME KOLOSEY, CONNIE M NAME Gt |/ 74 “w STree? £. !
STREETADDRESS | 6591 19TH WAY N. STREET ADDRESS ’D L L U ,4, q g 3 7 ?
arv-s-2¢ | ST. PETERSBURG FL 33702 CITY-57-2P Ay “f /
TITLE D O pelete TIE wlr O cChange Additicn
e STADELNIKAS, JOSEPH I e Pl ﬁ!&TeW Y %Aé N Wh X
STREET ADDRESS | 4812 GIVENS CT STREET ADDRESS | O 5 H5 AFe o y
orrs2p | SARASOTA FL 34242 sz | Gumming, GA 30040
TITLE D O Delete e ot R Chenge [ Addition
HAME BERKOFF, DOUG NAME o
streerAD0RESS | 110 S OLD COACHMAN RD STREET ADDRESS 29177 ATwecD e .
Ciry-s1-21p CLEARWATER FL 33765 ’ GTy-§T-2IP CLALEWAT R . ; P D376
TITLE D {7 Delete TITLE [ Change  [T] Addition
HAME BRAMBLE, GEMMA : NAME
sTREET ADDRESS | 526 RICH LYNE ST STEC I STREET ADDRESS
CITy-81-2IP TEMPLE TERRACE FL 336817 CITY-ST-2IP

12. ! nereby certily that the information supplied with this filin 3 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 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chfpter , Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp wer &‘f 4 N ‘) ro
SIGNATURE: L0454, S % 775, Ys/ol (227)839 -038L5

SIGNATURE AND TVPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT - NIV S



