2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006225 . Sep 11,2000 8:00 am
AGAPE' CHILORENS HOME, INC. (% Slf):cretary of State
08-24-2000 90033 042 ****51.25
Principal Place of Businass Mailing Address
IVERRESS FL 3457 RVERRESS 7L S
e SR RO AR
Suita, Apt. §, elc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4£E$Jufbeé é p ? 7 ,;L 3 :p;fi:i f:;n ”
Zip Country e Country 5. Certificate of Status Desirsd [ g‘;esmﬁg‘gm‘”
_ 6 Name end Address of Current Reglsiered Agent i 7. Name n@ Addrass of New Registered Agant _
Cmuseas . o Soan A D B Ao
2485 E NORTH STREET
INVERNESS FL 34453 T i L T

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

SIGNATURE
Signatie, typed of prinead nome of registered aQent and title if Appicabls, {(NOTE: Rogisiersd Agent sigraturs required when reingiating) DATE
FILE NOW: FEE IS $61.25 . 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. (I Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTC (3 pelete TnE [ Ol crage  [Paddilion
HAME HILL, BARBARA $ HAME "M AN bﬂgﬂ'
smeer 4o0Ress | 2885 £ NORTH STREET smanwess | §79] S ParESidea
arv-si-z2 | (NVERNESS FL 34453 CY-ST-2P Fiolal CoiTe A 2yl '
mE D ' 3 Deiete me 4 - Ccange 0 Atanion
NAME HILL, BARBARA S NAME
STREET ADORESS | 2885 E NORTH STREET STREEY ADDRESS
omy-si-0P | INVERNESS FL 34453 cY-ST-28
Jme WO o Ooee  Kme o _OCeee Clate]
NAME HILL, JUNIOR W T " =TT . R -
STREET ADOAESS 1 2885 E NORTH STREET STREET ADDRESS :
cerv-s-2e | INVERNESS FL 34453 : CITY-5T-2P
e D . Koese me (3 Chage [ Addition
HAME MELTON, CELENE NAME
sep s00REsS | 4305 N. LINCOLN AVE. STREET ADDRESS
orv-5-7F | BEVERLY HILLS FL 34485 - CITY-5T-21P
e ] O delete THE Clctange [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIY-ST.2P CITY-S1- 7P
e [ pelete e ’ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze | CITY- §1-Z1P

12. | harsby certify that the information supplied with this ﬁfm doss nat quality lor the examption statad in Section 119.07(3)(i), Florida Staiutes. | further Certify thal Ihe informalion
indicated on this report or supplamental raport is true and accurale and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the Gorporation or (ha Toceiver or 1US1es BMpOWETed 10 execule this feport as required by Chapier 547, Florida Siatutes; and that my narme appears wn Block 10 of Block 11 1t

changed, or on an atllachment with an address, with all olher like empowared. ~ )
SIGNATURE: _Bachal STURE R EQUIHED&@;['&@; ﬁgé_aé{ $P2>-00 302-550- %7
BIXANATURE AND TYPED Of PRINTED OF 21GMING OFFICER OR Dats Daytime Prore &

CR 1 L00h



