NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
i

FILED
Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 20945 004 ****g] 25

DGCUMENT # N38335 T

1. Eniity Name

Florida School Age Child Care Coalition, Inc.

SUUsULYY

S Viaing Addrose
P.Q. Box 20425

2. Princibal Place ol Business

9550 16th St. N.

Suite, Apt. # elc. Suile, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3062864 } %_Not Applicania
332?1 6 USCRUMW 33?%2 U%CXHW 5. Cerlificate of Status Dasired 0 gi.g?qﬁﬁi:;linnat

7. Name and Address of Current Registered Agent

Name' Elizabeth H. Fulmer

Strest Address (P.O. Box Number is Not Acceptable)

1596 Indian Dance Ct.

Mo 35 g

E Maitland

Zip Code
FL T32?51

the obligations of registered agent.

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

ture:, sred agent and ke if applicatle,

,~-;%(a4 /, zoo
AR K .

Sion ATUR?%@M ;2/ \%L‘/

9. Election Campaign Financi-ng
Trust Fund Contribution,,

(NOTE: Registered Agent signature required when reinstating)

‘ $5.00 May 8e -.Q&éck,‘Payablé to 4

Added to Fees

CR2E037B (12/02)

QFFICERS AND DIRECTORS i
LY . B
e President - Director D N
A Mary Lee Johnson
SRIETAORSS 1600 SE 3rd Avenue, 6th Floor P
OS2 | Enrt | andordale EI_23301
o | e Vice President - Director D
NAME Jennifer Faber !
Sl“‘EE' FO0RESS | 6973 Kimberly Terrace i
CTCSTR | Et Muers FI.33918
e Treasurer - Director O P N
:::2; A-DDRESS; Elizabeth H. Fulmer ——~~~ —~~ ~— 7 =~ T T e T B
1596 Indian Dance Ct. IOYT RITE 4
CTY-ST2P | pdaitland £1 29784 OT WRITE L
Tie Secretary - Director © H ' Yag ~ S
NAME Susan Dell Beevers HlSSPACE ;
STREET A00RESS | 5226 Camelot Forest Drive o - S
Gary-ST-2IP lankennyilla C1 29207 b
TITLE First Vice President - Director O
HAME Debra Ballinger -
STELTAOORESS | 9550 16th Street, North . - .
GISTE | ot Dotarchaes Kl RR74R 7l .. e -
TILE S g
NAME ; ’ ' N cn
STREET ADDRESS - we T o .
G- ST421p B Lo i '

h all other like empowered.

f%?iéz{?fj)ZyigzéQ£2néﬁﬁr/’

attachment with an address

SIGNATURE:

12. | hereby cettify that the information supplied with this fillng'does not qualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | further cenify that the information
indicated on this repart 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 diractor
of the carporation of the receiver or rustee empowered 10 exscule this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

WM/LZOO'S

SIGNARYRE AND TYPE OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Data Qaytima Phone #
'/ aytima ng




