2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000045474

1. Entity Name

CHILD 1.D. SERVICES, INC.

ud 1o

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90038 027 ***150.00

Principal Place of Business

5709 N BAILEY RD
PLANT CITY FL 33565

Mailing Address

P O BOX 1982
PLANT CITY FL 33565

2. Principal Place of Business

3. Mailing Address

IR IRAAT AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIMumber  pg aanasey Appiiad For
MNot Apgiicanic
Zi Countr Zi Cauntr P~
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRY, STEPHANIE
5109 N BAILEY RD

Street Address (P.C. Box Number is Not Accaptable)

PLANT CITY FL 33565
City 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 Stale of Florida
SIGNATURE
Signatuze, teped or pented name of registered agent anc stle if 2pp cabe (NOTE" Begistered Agent s'gnaiurs required wnen rginstading) [ATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS3T50.00 - -

- ; o - 10. Ciection Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be §550.00 ) Y

2 Trust Fund ContribLtion. Added to Fees
{See criteria on back) O Make Check Payable io Departrnent of Stat

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE P [ Deiete TI1LE O Crange [ additan | 8

NAKE LANDRY, STEPHANIE A NEME =)

S . e ——

STREET ADDRESS | 5700 N BAILEY RD STREET ASTRESS 3

CITY-ST- 2P PLANT CITY FL 33565 CITY-ST-21P by
o

TITLE [ petete TITLE [0 change [ Acditian ?_:;

NARE HANE

STREET ADDRESS SIREET ADIRESS

CITY-ST- 24P CITY-57- 21

TITLE 7 Delete TITLE ] Change 7 Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 1 pelete TLE (d Crange [ Adetitien

NABE NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-21P CITY-$T-2IP

TITLE ] Delete WILE ] Change [ Adaiten

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CTY-ST-210

TITLE [ Delete TIILE [ Change

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7iP

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)() Flor\da Statutes. | further certify that the inform a’ 01
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal | am an officor or di

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blecs 11 or Block 191
nl with an address, with all ofher like empowered.

of the corporation or the r
changed, or cn an attac

SIGNATU -

U

C//Qy/m

GNA'VRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTDF{

Cate

(336515483

l/



