2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006792

1. Entity Name

FLORIDA ASSOCIATION OF CHILD LIFE PROFESSIONALS,

Principal Place of Business

CHILD LIFE DEPT #7330

801 6TH SOUTH PO BOX 31020
ST PETERSBURG FL 33731-8330
us

Mailing Address

CHILD LIFE DEPT #7330

801 €TH SOUTH PO BOX 31020
ST PETERSBURG FL 33731-8930
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

01-23-2001 90086 028 ****41.25

VB ROEAA

DO NOT WRITE N THIS SPACE

JCR2ED37 (10/00)

P

City & State City & State 4, FEI Number Apptied For
59‘3563452 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §875 Additional
. ¢e Required
T 6. Name and Address of Current Registered Agent™ T ~7.'Name and Address of New Registered Agent™"——— ™
Name .
KEATON KAHEN s Street Address (P.O. Box Numnber is Not Acceptable)
111 - 2ND AVENUE
SUME 610 .. . . ) _ .
ST. PETERSBURG FL 33731 City FL | 2P Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMe PPD {1 Delete TIME Pebd ) [J change [ Addition
NAME RAYOZINSKI, KRISTIE NAME RO60 ZINSKL ,KRST
STREET ADDRESS | 92 W MILLER ST STREET ADDRESS | R W MILLER =T
CITY-ST-ZIP ORLANDO FL 32806 CIFY-ST-ZIP OfLANDG PL 32500
e yPD_ o L _E’D_eleje '3 D [HThange [ Addition
NAME OUTLAW, KELLY™ T T T NMMET T |opNeAL ;RENEETT 0 - T T -
STReeT ADDRESS | 809 4TH ST SOUTH STREETADORESS [ 1 2502 & PINE DRV
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-ZIP TAamea, L 3312
meE PED O Delete TITLE PED O Change = Addition
NAME O'NEAL, RENEE NAME ARTUSO , Aty
STREET ADDRESS | 12502 N PINE DRIVE STREET ADDRESS | BOV Gt sU- 00T
CITY-ST-2IP TAMPA FL 33612 ory-sTIP ST PETERS BURG, £L 33701
TILE M O Delgte TITLE [ change  [J Addition
NAME RICHARDSON, EMILY NAME
STREET ADDRESS | 801 6TH ST SOUTH STREET ADDRESS
orv-si2p | ST PETERSBURG FL 33701 cv-51-2¢
THLE TD : [ pelete TILE [ change [ Addition
NAME DAHLQUIST, CAROL NAME
STREET ADDRESS 801 GTH ST SOUTH STREET ADDRESS
CiTy-St-zIP SAINT PETERSBURG FL 33701 oiTy- 51-21P
TITLE S [ petete TITLE [ change  [J Addition
NAME - GRENIER, PAULA NAME
STREET ADDRESS 601 E ROL”NS STHEE]’ STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CUGNSEHRS REQUIRED

Oi—0S Ol

(222 B32- 43232

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Y

Jan 23, 2001 8:00 am
Secretary of State



