DOCUMENT # S468%0 FILED

1. Entity Name

A B C ADOPTION CENTER, P-A. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Maifing Address 01-09-2001 90015 047 ***150.00

3 CLIFFORD DR 3 GUFFCRD OR

SHALIMAR FL 32579 SHALIMAR FL 32579

i A 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Aopioate

Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e e hm T — o - =, | Name e e

HARRELL’ ROBISON R. Street Address (P.O. Box Number is Not Acceptable)

3 CUFFORD DR

SHALIMAR FL 32579

City FL | Zip Code
8. The abave named entity submils 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 o registared agent and title if applicable (NOTE: Reg Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i 11! FEE IS $150. . . ) .
o e cemirement and L‘Tei?f!‘i?!fi e Aft Fliniy ?‘gom Fe wm$ be 550500 00 10. Electlon Campaign Financing $5.00 uay Be
x filing req : er : @ - Trust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS O oelete TIMLE Ol change [ Adeition
NAME HARRELL, ROBISON R. NAME
STREET ADDRESS 39 ME'GS DR STREET ADDRESS
CITY-ST-2IP SHAUMAR FL CITY-ST-ZIP
TILE 1 O pelete TILE ] Change  [J Addition
NAME HARRELL, ROBISON R. NAME
STREET ADDRESS | 39 ME'GS DR STREET ADDRESS
CITY-5T-2IP SHALlMAR FL CITY-ST-21f
TITLE 7 Delete MLE [ Change (] Addition
NAME S N . ) .
STREET ADDRESS STREET ADDRESS - - - }
CITY-57-2IP CITY-ST-21P
TILE O Delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP
TITLE [ petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ A CITY-§T-2IP

13. | hereby certify that the informatigaSupplied
indicaled on this report or suppffernental repGrt is
of the corporation cr the ree€iver or trustpé empgiveptd

‘o Hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
d fccurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
xacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE? A ROBISON R. HARRELL 175/01 850-651-3210

“—_SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dayume Phone #

CR2E034 (10/00)




