2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

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

a

DOCUMENT # P98000056129 May 02, 2000 8:00 am
e Secretary of State
CHILDREN OF AMERICA, INC.
‘ 05-02-2000 90025 047 ***150.00
Principal Place of Business Malling Address -
751 F COMMEI STE 108 751 PARK OF 108
BOCA R P BOCA RATON
2700 M. M toeey Tre:l oy l-1-] N M.?.."‘&fg Teal ) :
Suite, Apt. #, eic. v Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
logo loo
City & State City & State 4. FEI Number 65 08 Applied For
gL &G{On ; F | 1R oce R & T oy E 47351 Not Applicable
Zip Caountry Zip Country - : $8.75 Additional
33 "{3 ’ G)SA 33 1{3 ; Ue A 5. Cerificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DENNIS D Strest Address (PO, Box Number is Nat Acceptable)
110 SE 6 STREET 15 FL
FT LAUDERDALE FL 33301
City F L Zip Cede
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 registerad agent and tls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its intangibie__ | .. FILE NOWNLEEE IS $150.00_ . .| ., _Etsotion Campaign Finansing $5:00-May 8e— | —

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CBEC O Deete e : O change [ Acdiion | £
NAME PRYOR, THAD NAME £
sTReeT acoress | 751 PARK OF COMMERCE DR STREET ADDRESS Z
CITY-$T-2IP BOCA RATON FL 33/437 ’ N CITY-ST-2IP -
e = TTE Dl crange [ Addition | &
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME e s TTLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

ITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS X

CITY-ST-2P CITY-ST-2IP

TITLE — =) Delste” TTLE-——" i - = ~[J-chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE [ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

13. | hereby cer"tify that the information supplied with

indicated on this report or supplemental report ig'true and accurate al
of the corporalion or the receiver or trustee empowered to execute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all other like empdwered.

/éﬂ/gOa‘-

Dale Daytimg Phone #




