2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N22432

1. Ertity Name

SPEAK UP FOR CHILDREN IN THE TENTH JUDICIAL CIRC

Principal Place of Business

C/0 KERRY M. WILSON
144 5TH STREET NW.. SUITE 300
WINTER HAVEN FL 338681

Mailing Address

C/O KERRY M. WILSON
141 5TH STREET NW.. SUITE 300
WINTER HAVEN FL 33881-4645

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90010 007 ****6] .25

I

City & State City & State 4. FEI Number Applied For
65-0014075 Not Applicable
Zi t 2Zi Count iti
® Cauntry P Uty 5. Certificate of Status Desired [ $8.75 Additional
o Fee Required
- -~ - — & Name and Address of Curtent Registérad Agent 7. Name and Address of New Registered Agent
Name

WILSON, KERRY M.

Street Address (P.O. Box Number s Not Acceptable)

141 5TH STREET N.W.
SUITE 300 - p—
ip Code
WINTER HAVEN FL 33881 Y FL | °*
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
Slgnature, typed or printed name of registered agant and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Gontributian. 0l Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete me - D K change [ Addition |
ba2)
NAME STRANG, SHERYLL NAME Strang. Sheryll, g
STREET ADDRESS | 2925 REDWOOD AVENUE seeranoress | 1050 W.  Lake Otis Dr. 2
omv-st-zp | |LAKELAND FL CITY-ST-2P Winter Haven, FL 33884 t
— o
TIE D O Delete TLE O chenge [ Addition (S
NAME KENNEDY, J. KELLY NAME
STREET ADDRESS | 198 FIRST STREET SOUTH STREET ADORESS
CIry-sT-21P WINTER HAVEN FL .. .. ! SO 1ot i o ae = e e - -
TITEE DP . 1 Delete 1ITLE [ change  [[] Addition
NAME WILSON, KERRY M. NAME
sTReEET AD0RESS | 141 STH ST N W STE 300 STREET ADDRESS
CITY-ST-2IP MNTER HAVEN FL CITY-5T-2IP
TiTLE OJ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or he receiver or lrusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and Ynat my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
S BV 1 5y K L Yo el i 31 o .
SIGNATURE: jSﬂiﬁ' lr/‘ 4 14 K RAYIIMERL 1son, President {/je/z o~ £c3 .Ma

SIGRATURE AND TYPED 'f PRINTED MAME OF SIGMING OFFICER OR DIRECTCR { paa 7

Daytene Phona #




