FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000056129 Secretary of State

1, Entity Name 03-17-2003 91102 032 ***158.75
CHILDREN QOF AMERICA, INC.

Principal Place of Business Mailing Address
2700 NORTH MILITARY TRAIL 2700 NORTH MILITARY TRAIL
SUITE 100 SUITE 100 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
65-0847351 Neot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ﬁ : gg';g‘ Lﬁ:ﬂtional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I —_— T e =L T . -~ — -—-Névr-n?—--— WS W e = A A mar . mie mw e o oy s
FMC GROUP {NC Street Address (P.C. Box Number is Not Acceptable)
2700 N MILITARY TRL #100
BOCA RATON FL 33431
T City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typaed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 )
N jion C ign Fi
Bfter May 12003 Fee will be $550.00 St Compuinemony [ $5.00 oy
Make Check Payable to Florida Department of State t
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TI7LE [JChange [ Addition
NAME PRYOR, THAD NAME
streer anoress | 2700 N MILITARY TRL #100 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 : CITY-ST- 7P
TITLE D O pelete TITLE [ Change [ Addition
NAME MICHELIN, PAUL NAME
sTREET ADDRESS | 2700 N MILITARY TRL #100 STREET ADDRESS
crv-st-z | BOCA RATON FL 33431 CITY-51-21P
TITLE SD - T T o " Mpelete =~ = J " =TT m s T - e e s “E{Change [ Acgition
HaME PRETTY, JAMES NAME Dormts Peratt
STREET ADDRESS | 2700 N MILITARY TR STREET ADDRESS
CITY-ST-2i7 BOCA RATON FK 33421 CITY-ST-Z1P
THLE [ oelete TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE ] O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not gualily for the exermption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changedt, or on an attachment with an addrees, with all other like empowered.

SIGNATURE: SICRNAZORE REQUIRED

SIGNATORE AWNTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #
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<

CR2E034 (10/02)



