2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

L]
DOCUMENT # P98000100255 Apr 10, 2001 8:00 am
1. Entity Name l y
CHIlfDEHS CONSULTANTS, INC ecreta Of State
S 04-10-2001 90005 048 ***150.00
Principal Place of Businass Mailing Address
2958 GOLDEN EAGLE DRIVE EAST 2958 GOLDEN EAGLE DRIVE EAST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.354941 5 Applied For
Nat Applicable
Zi C 2l Count iti
P euntry P ountry 5. Certificate of Status Desired [ $8.75 Additional
P e L S o S N [P O Y I ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent ™~ ~ =~~~
Name
CHILDERS, JAMES H
Street Address (P.O. Box Number is Not Acceptable)
2958 GOLDEN EAGLE DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicable. (NOTE: Ragistered Agant signature requirad when reinsiating) DATE
. e s . m .
9. 1h|sfiprporatpn is ehg:blg tc‘\ satllsifyrljts Intangible At Flhir?\gom FFEE IS’||$; 5';-50500 00 10. Election Campaign Financing $5.00 May Be
ax fi \ng rfzquarement and elects to do so, er f ee will be \ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 "
TME P O Defete ME O change [ Acditon | 3
o CHIDERS, JAMES H NAME <
STREET ADDRESS | 2958 GOLDEN EAGLE DRIVE EAST STREET ADDRESS b3
orv-si-2¢ | TALLAHASSEE FL 32312 G512 <
oy
TITLE ST O Dslete TITLE Ol Chenge [ Addiion | &2
NAME CHILDERS, MARILYN NANIE
STREET ADDRESS | 2958 GOLDEN EAGLE DR EAST STREET ADDRESS
CITY-$T1-2IF TALLAHASSEE FL 32312 CITY-ST-ZIP
g T T T - I Detete TILE A = = - Cl-Change. [ Addition = e
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IF CIvy-S1-21P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-57-2IP
TITLE O Delete TITLE (" Change  [] Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-7IP
fpvme - S [ Delete TITLE [J Change  [] Addition
HAMES, : BT NAME
"1 sTheeT ADDRESS | © . STREET ADDRESS
1 CiY-381-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemation stated in Section 119.07(3Xi). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an sfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attw an address, with &) ofer like empowereg. '
SIGNATURE: al 19 -0/
l L ?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
"



