20GHIENIFORM BUSINESS REFORT (UBR) ¥

DOCUMENT # N99000006896 FILED
1. Enity Nam May 04, 2000 8:00 am
CHILDREN'S DESTINY, INC. Secretary of State
| 03-17-2000 90044 021 ****61.25
Principal Place of Business Mailir{g Address
4301 S. UNIVERSITY DRIVE 4001 S. UNIVERSITY DRIVE
SUME 208w SUITE; 308w
DAVIE FL 33328 DAVIEIFL 33328
{
T > T AR AR
i
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Chy & State City & State 4. FEl Nymber SHappies For
INot Applicable
Zip Couniry le' Country 5. Cenificate of Status Desired O Eg‘g?q&:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, RICK 5 Street Address (P.O. Box Number is Not Acceptable)
4801 S. UNIVERSITY DRIVE ! —
SUITE 308W l ‘ ‘
DAVIE FL 33328 , oy FL | 20

8. The abave named enlity submits this statermnent for the purp'c-se of changing its registered oftice or registerad agent, or both, In the state of Florida.

wonre o Pty L/

Slgnatuse, yped or printed name of regisiared agent and blle H apglicabls. (NOTE; Registarad Agant Siorialuze required whon raindlateg) patE 4
|
i FILE NOQW: 9. IElection Campaign Financing $5.00 May 86 Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Addedto Fees Department of State
|
10. o GFFICERS AND DIRECTORS 11. ADDMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e [ ThomaS (oACRE A Ooe | me Fhomas (ogiea Clomse  O32ion |8
NAME HAME, ~ -
57 w 5{—\,{,‘3—
STREET ADDAESS STREET ADDRESS gho v le ) rg
' .
CITY-S7-2P tve Ve ol CITY-57-2P pm Yreks _Qj, e 'L/E C 330 2 !/ — §
TILE 3 Delete e ~ ) . {7} Change ition § Cr
o \ e Rk Petzesow e
! Aie.
STREET ADDRESS | STREET ADDRESS | S72-2- _5 w (06 5
CITY-ST-2P : s e La dodel i 3 551,5
TME 5 (O elere LE T Ames m r/ \ - [3 Change I&Addiﬁon
NAME : NAME
STREET ADDRESS STREET ADDRESS &170 vl lo Sturt-
CIY-ST-2P ovsize | (o posla Z N 3502
TLE ) pelste THTLE ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITr-ST-2P I CITY-$T-21P
e 7 Delete P e [ change [ Addition
NAME HAME
STREET ADDAESS ' STREET ADDRESS
CITy-sT-aip { CIfY-SE-2IP
TITLE ] 1 Deete TIILE D chenge ) Addition
NAME ! NAME
STREET ADDRESS i STREET ASDRESS
CIPY-57-2P . oTY-S1-7P

12. | hereby cartify that the infarmation supplied with this filing dees not quallty for the axemption stated in Saction 118.07(3)(1), Flarida Statules. | futhar certify that the infarmation
indicated on this report or supplemenia) report is true and gccurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director
of the corporation or the receiver or trustee empowered ta gxecute this repert as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willan address, al othgr like empowered.

SIGNATURE: QUIRED) o £ P/ LD

ED OR RRIMTED MH@OFSIGNINGOFFW.EHORE Data Dayuma Phong #




