2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 15, 2001 8:00 am
DOCUMENT # N99000003094 Secretary of State

DAPHNE FOUNDATION, INC ‘ 05-15-2001 90194 011 ****g1.25
R .

Principal Place of Business Mailing Address
1641 BINNEY DR. 1641 BINNEY DR. o swaa g
FT. PIERCE FL 34949 FT. PIERCE FL 34349

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 'APPH‘EB-FQB Applied For

- .
Mﬂ ) MNot Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

e i

— 6. Name and Address of Current Flegisiered Agent _T. N_ame and Addréss of N;w Reglstered Agent
Name
ALLEN, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
1
1641 BINNEY DR.
FT. PIERCE FL 34949
City FL Zip Cede

8. The above namagk&ntity submits this gatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

: o Ma—%—é&sﬂ—@

- (] 7
ANINTIWAYF /. L X EAKRM

YF“"

SIGNATURE 4
~ Signature Yyped or printad name of registered agent and tite if applicabla. {NOTE: Registerec Agent signsture requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 10 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D 1 Delete TME [ change [ Acdilion | S
NAME ALLEN, ROBERT B NAME =3
streer aooress | 1641 BINNEY DR. STREET ADDAESS &
CITY-S1-2P FT. PIERCE Fl. 34949 CITY-ST-2IP %
TLE D [ pelste TITLE O Change  [] Addition g
NAME ALLEN, NANCY NAME
street aporess | 1641 BINNEY DR. STREET ADDRESS
crv-st-2p _ | FT..PIERCE.FL 34949 | st
TITLE D O Delete TILE - " TOChange [ Addition
NAME SHIKOH, JANE ALLEN NAME
staceT anbress | 16841 BINNEY DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL. 34949 CITY-ST-2IP
TITLE D [T Delete TILE [JcChange [ Addition
NAME DEAN, JEFFREY NAME
streeT aocress | 227 CINNAMON LAKE CIR. STREET ADDRESS
CITY-5T-ZP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D [ petete TITLE [change  [] Addition
NAME DEAN, DIANE NAME
steer sooress | 227 CINNAMON LAKE CIR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -t STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12 _I'hgreby 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 same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute 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 a dress, with all ojffer like gmpowered.
SIGNATURE: SM@W - {Fﬁe\g NIED %;0 2001 %/_1,%_/05)




