2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021528

1. Entity Name

CHILD UPLIFT, INC.

Principal Place of Business

3100 TEAL TERR
SAFETY HARBOR FL 346%

Mailing Address

00 TEAL TERR
SAFETY HARBOR FL 34695-4944

2. Principal Place of Business

3ioo Teal 7errac.

3. Mailing Address

Jloo Teo] 78rrace_

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90023 011 ***150.00

VA FRR

DO NOT WRITE IN THIS SPACE

A

S8ty 4

or , AL

jqo:%?ey Horbor, FL

4, FE) Number

Applied For

59-3301801

Not Applicable

Z. 1 . L .
_'?# é/? (= Countly <A Z_'%,/é éf' e Country 5. Certificate of Status Desired 1 E:;‘quﬁfﬁé“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUG"NBUEHL' MARSHA L Street Address (P.C. Box Number is Not Acceptable)

3100 TEAL TERR :

SAFETY HARBOR FL 34695

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.
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. {NOTE' Registerad Agenit signature requirad whan reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

TR OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete TLE [ Change (] Addition
NAME LUGINBUEHL, MARSHA L NAME
sieet aooress | 3100 TEAL TERR STAEEY ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 34695 CITY-§1-21P
TLE VSTD O Delets TILE [ change (7 Addition
NAME LUGINBUEHL, PETER NAME
streeT aporess | 3100 TEAL TERR STREET ADDRESS
CIrY-ST-2/P SAFETY HARBOR FL 34695 CITY-ST-21P
TTLE [ peiete TILE O change [ Addition
MME R name , o _ . )
STREET ADDAESS T W SweeaoREss | T T e S N
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-§T-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the inforration 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
of the corporation or the o

elver pr trustee el

changed, or on an attachghent wigh an addrefs, with &ll athr like grmpowergd

/8
!

2 g
10- 4

\
N, Y

olemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered 10 execuigthis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRIETED NAME OF SIGNING OFFICER OR DIRECTOR

ate

?‘b// foo  (171)799-7587

DAytime Phone #

CR2E034 (9/99)



