2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # NO0O000005558

1. Entity Name

EVERY CHILD, INC.

Secretary of State

01-06-2003 90048 025 ****61 .25

Mailing Address

1700 NORTH DRIVE
SARASOTA FL 34229

Principal Place of Business

1700 NORTH DRIVE
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g&_ 1035374 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 Aditional
e e | e, S _ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEBBER, DEE
4933 RUTLAND GATE
SARASOTA FL 34235

it
[ 11

Kim ALEXA N DER,

Street Addresst.’.’C').\‘aoic Number il;_q(#ﬁjpprbli_)}o ﬁ /V E Sr'

City

FL

SARASOTP "8¥r39

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

the ob¥gations of registered agent.

sienarure _ K1 M) A'LEXA‘NDE._K QZ

Signature, typed or printed name of registered agant and tilla it applicable.

—

(NOTE: Registered Agant signature raquired when reinstating)

‘(/VW\/ @4‘4-!/@4/\0['% D/fs/tf/oj

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

MLake Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D [ oelete TITLE O change T Addition

NAME ALEXANDER, JUDY NAME

STREET ADDRESS | 1700 NORTH DRIVE STREET ADDRESS

onv-s1-20 | SARASOTA FL 34239 CITY-§T-2P X
CTLE—e X Delete me lL.viRecTo R [ cunge Addtion

NAME X NAME vANMNESSA Ca ARK ™ %

STREET ADORESS STREET ADDRESS 3 07 b 07 Rans. '91 £

CITY-57-21P oITY-S1-2P BRACENTPA, FL. 34,03

TITLE 3 pelete TITLE [Jchange  [J Additien

NAME ALEXANDER, BARRY NAME

STREET ADDRESS | 1700 NORTH DRIVE STREET ADDRESS

arv-st-2¢ | SARASOTA FL 34239 CTY-ST-2IP

TILE X’DMB TME DIiRECT? H (J Change [ Xgidition

NAME NAME Kim ALEXANPER

STREET ADDRESS TE STREET ADDRESS 1181 HAawTH oRNE ST

crv-s-2¢ | SARASOTA FIL 342 ov-s-2 SArASOTA, . 3Yr39

TMLE [ pelete TITLE [ Change [ Addition

MNAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

__changed, or.on an attachrent with_an address, with all other like empowered. H‘**“*';"qff"[—/ P -1

‘ /F%J G2 ~2277

Vi rd

Qo ST IRE BEQUITRY f A& *anoEX

SIGNATURE:
Y74

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNsta MNawviira Dhene 4

CR2E037 (10/02)




