2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005558

1. Entity Name

EVERY CHILD, INC.

Y

Mailing Address
1355 W. WAY DR.

Principal Place of Business

1355 W. WAY DR.
SARASOTA FL 342351122

SARASOTA FL 34236-1122

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

N

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90144 015 ****g] 25

PR ETE 2* S

FAM AT R

DO NOT WRITE !N THIS SPACE

City & State E Ciy & State e e |4 FEINumber___ . __ _p —= ..o~~~ |- |Applied Foram | o
- ] ] eI~ 10333 5/ Not Applicable
i i 7
1 Zi —
“ Gounty P Country. §. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

WEBBER, DEE
4933 RUTLAND GATE
SARASOTA FL 34235

Street Address (P.O. Box Number is Nat Acceptable)

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 Flerida.

SIGNATURE
Signature, typad ar printed name af rggislred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e DiIRCcTE R, [ Delete e Ochange [ Addition | S
NAME Fopy ACE XAWVPER- NAME e
sreer aoohess | 4GS WEST wAY DR STREET ADCRESS 5
otz | SARASeTA |, FL. 3234 CITY-T-2P E -
TE DiRecrp £, O Detete e Ol Change [ Additon | 5
-~ NAME ﬁ&e--u)Edde‘@_.- T - = NAME - - T s T - - — s [N R
sTheeT aDoRess | Y923 ﬂm Ao GATE STREET ADDRESS
CITY-8T- 2P SAAH[SE Ta Fo. 3yady” CATY-ST-2IP
TILE DireTo X 7 O pelete TIMLE [ Change [ Addition
NAME &4 Rey ALEXANPER, NAME
SREETAODRESS | A BEA wEST WAY DR. STREET ADDRESS
CITY-5T-7P SArRAseTR, F. 3 2.3 4 CITY-ST-7PP
TITLE pl AE cTe K ’ O oelete TITLE O change [ Addition
NAME Tom WEBELER. NAME
SRETHUES | &fG 33 RUTLAND &ariIv STREET ADDRESS
CITY-§T-2P SALAseTH fi.. 3433 ciry-s1-21p —
TILE 4 O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with this filin
inclicated con this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effe
of he carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statute

ct as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

TR REANRETed Y 5. Aliexander //{%/ GA - BV b-1607

SIGNATUGIf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cate /

Daytime Phons #




