2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003094

1. Entity Name s

DAPHNE FOUNDATION, INC.

Principal Place of Business

1641 BINNEY DR.
FT. PIERCE FL 3409

Mailing Address

1641 BINNEY DR.
£T. PIERCE FL 34949-3190

AT

FILED
ecretary of State

04-13-2000 90045 038 ****70.00

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number #’| Applied For
' Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired [ $B+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
ALLEN, ROBERT B (

1641 BINNEY DR.
FT. PIERCE FL 34949

City

Zip Code

FL

8. The above named e

SIGNATURE,

e ar

(ot Glen

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mley 30, 2000

. Slignalure, type‘d ar primea name of registered agent and ttle I applicable.

{NOTE. Registarad Agant signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Feses

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE [ Change (] Addition
NAME ALLEN, ROBERT B NAME
sTReET 0DRESS | 1641 BINNEY DR. STREET ADDRESS
CITY-ST-ZIP FI" P'ERCE FL 34949 CITY-$T-2IP
TIVLE D . (1 pelete TITLE O change [ Addition
NAME ALLEN, NANCY NAME
STREET ADDRESS | 1641 BINNEY DR. STREET ADDRESS
CITY-ST-2IP FI" PlERCE FL 34949 - CITY-§T221P™ ™| - - rE- T T Tt
I me D [ Delete TITLE [ change [ Addition
NAME SHIKOH, JANE ALLEN NAME
STREETADORESS | 1641 BINNEY DR. STREET ADDRESS
CITY-8T-2IP FT PlERCE FL 34049 CITY-ST-ZIP
TITLE D J Delete TITLE [ change [ Addition
NAME DEAN, JEFFREY : NAME
STREET 4DDRESS | 227 CINNAMON LAKE CIR. STREET ADDAESS
CITY-ST-ZIP MEIBOURNE FL 32901 CITY-ST-2IP
TTLE D [ Gelate TITLE Clchange [ Addition
NAME DEAN, DIANE NAME
STREET ADDRESS | 227 CINNAMON' LAKE CIR. STREET ADDRESS
or-si-2e | MELBOURNE FL 32001 l onv-1-2 :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P

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. i 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 cfficer or director
of the corparation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all cther i

SIG NfﬁMr =C

SIGNATURE:

empowared.

MR 31 Zopo

56/ -4l -10r7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae ' Dayurma Phone #

Apr 13,2000 8:00 am

CR2E037 (9/99)



