2003 UNIFORM BUSINESS REPORT (UBR)J

DOCUMENT # N99000003094

1. Entity Name

DAPHNE FOUNDATION, INC.

O3 APR -2 PHI2: 28

Principal Place of Business

1641 BINNEY DR.
FT. PIERCE FL 34949

Mailing Address

1641 BINNEY DR,
FT. PIERCE FL 34949

SECRETARY OF STATE
TALLAHASSES. FLORIDA

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Naot Applicanle
Zp Country “ Country 5. Certificats of Status Desied ~ []  98+75 Additional
) Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, ROBERT B = Street Address (F.0O. Box Number is Not Acceplable)
1641 BINNEY DR.
FT. PIERCE FL 34949
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

~

SIGNATURE

Signatura, typed or printed name of registered agent and itle if applicabie.

{NQTE: Registered Agent signature required when retnstating)

DATE

FILE NOW: FEE IS $61.25

¢ ) e .

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Bo
Department of State

Added to Fees

10. =L g1 oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 .
TITLE I R [ Dekete TITLE o |:|Change [[] Addition | S°
NAME ALLEN, ROBERT B NAME X "“” L TJEEN ety = I e |
seeT A00REsS 1641 BINNEY DR .. STREET ADDRESS 04,41 L U3 R~ ] ??‘:*-':-1 25 &
ar-s-2¢ |FT. PIERCE FL 34949 CITY-ST-ZP E
ILE D - 7 Delste TITLE [ Ghange [ Addition | G
NAME ALLEN, NANCY NAME

sTreeT ADDRESS | 1841 BINNEY DR. STREET ADDRESS

ov-st-2¢  |FT. PIERCE FL 34949 CITY-ST-ZIP

L D . O Delete TITLE ) [ Change [ Addition

NAME SHIKOH, JANE'ALLEN = ~ e T T ] T S e — - e

sTREET ADDRESS | 1641 BINNEY DR. STREET ADDRESS

omv-s-2f | FT. PIERCE FL 34949 CITY-5T-2

TITLE D 3 Delete TITLE [ Change [T Addition

NAME DEAN, JEFFREY ' NAME

STREET ADDRESS | 29T CINNAMON LAKE CIR. STREET ADDRESS

CITY-3T-2IP MELBOURNE EL.32901 CIFY-ST-2IP

e D L [ Gelete e O Change [T Adctien

NAME DEAN, [)IANE NAME

STREET ADDRESS 1297 CINNAMON LAKE CIR. STREET ADDRESS

orv-st-2¢ | MELBOURNE FL 32901 CITY-ST-2IP 1
TLE O pelete TITLE O Change [ Additien | .
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-§7-2IP CITY-S1-2IP

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, | 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
mpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, or on an attachment with an agdress, with al

SIGNATURE:

/f/ay 27 1003 772-4-10/7

SIGNATURE A 'I\PED QR PmNTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date / - Baytime Phona #



