2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
’ [ ]
DOCUMENT # N99000003094 ry
1. Entity Name / ecreta Of State
09-11-2002 90123 012 ****g1 .25
DAPHNE FOUNDATION, INC.
Principal Place of Business Maiting Address
1641 BINNEY DR. 1641 BINNEY DR. L I T ¥ NS Y
FT. PIERCE FL 34949 FT. PIERCE FL 34%49
T R [NRIEA LA AC AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicas’s
e Country Zip Country 5. Cenrlilicate of Status Desired O ?ese.;esql??:cijﬁonal
— ‘_E Nan:Ie Vand Address of Curr;nl Registered Agent 7.”Name and Address of New Registered Agent-—— -
Name
ALLEN. ROBERT B Street Address (P.C. Box Number is Not Acceptable)
11641 BINNEY DR.
“FT. PIERCE FL 34948 ‘
. L e LU VRPN FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
After September 13, 2002, . 9. Election Campaign Financing $5_00 May Be ‘ Make Check Payable to
min. will be $236.25. ) Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O change  [] Addition
NAME ALLEN, ROBERT B NAME
sTreev ADCRESS | 1641 BINNEY DR. STREET ADDRESS
c-s-2f T, PIERCE FL 34949 CITY-ST-2IP
TIE D O calete TITLE [T Change  [] Addition
NAME ALLEN, NANCY HAME
sTReeT anoress | 1641 BINNEY DR. _ . o STREET ADDRESS
[Temvseze[FT. PIERCEFL34949 ——  — — —  ———fumssrap e e e
TITLE D O Delete TITLE [ change [ Addition
NAME SHIKOH, JANE ALLEN NAME
sTREET ADDRESS | 1641 BINNEY DR. STREET ADDRESS
arv-st-z¢ | FT. PIERCE FL 34949 Cry-§t-21p
TITLE D O Delste me - [l cChange [ Addition
NAME DEAN, JEFFREY NAME
streer aooress | 227 CINNAMON LAKE CIR. STREET ADORESS
CITY-ST-2IP MELBOURNE FL 32901 GITY-§T-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME DEAN, DIANE NAME
sreet anoress | 227 CINNAMON LAKE CIR. STREET ADDRESS
cmv-st-2¢ | MELBOURNE FL 32901 CITY-§T-2IP
THLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 corporation or the receiver or trustee empowered o 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 attachm ith an address, wif} all cthestie empowered.
f ’ ,
[ ' Y
P MW RABED

SIGNATURE: .nlann\fnz AMP TVDET AL DODIMTER AARE A

P L

CR2E037 (4/02)



