2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S46870 Jan 30, 2002 8:00 am

1. Enty Namo ‘ Secretary of State

A B C ADOPTION CENTER, P.A. . 01-30-2002 90139 012 ***150.00
Principal Place of Business Mailing Address

3 CLIFFORD DR 3 GLIFFORD DR e
SHALIMAR FL 32579 SHALIMAR FL 32579

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE v —
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e e - _____;-;_zNB:@-_, T T e e e = e ——— - - -
HAHRELL’ ROB'SON R Street Address (P.O. Box Number is Not Acceptable)
3 CLUFFORD DR
SHALIMAR FL 32579
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 aor printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S T . "
8. Ihffﬁic:]rpr:ran?rn s eriltgw:\j thJ s?tlsxfyclﬁts Intangible A F';E N?\'z‘gt.)lz ':__EE 'sil|$;:g-5‘]5% o0 10. Election Campaign Financing $5.00 May Be
8 ' requirement and glects to 6o so. er ay 1, ee w . Trust Fund Contribution. C Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TITLE [ change [ Addition
NAME HARRELL, ROBISON R. NAME :
STREET ADDRESS | 39 MEIGS DR STREET ADDRESS
CITY-81-21P SHALIMAR FL CITY -ST-2IP
TITLE TD [ Delete TITLE [ Change  [] Addition
NAME HARRELL, ROBISON R. NAME
STREET ADDRESS 39 ME{GS DR STREET ADDRESS
CITY-8T-2iF SHAUMAH FL CITY-5T7-ZIP
TITLE O celete TILE [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2)P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
L 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-§T-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption State A Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaj A ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requipse St plerd j o appcars in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNAT =G = -OUIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

ELRopison B. HapreLL 'Iﬁq}oa Lo SIi-5315

v Daytime Phone #

CR2E034 (9/01)




