2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703423

1. Entity Name

THE CHILDREN'S HOME, INCORPORATED

Secretary of State

03-06-2000 90043 003 ****70.00

Principal Place of Business

10909 MEMORIAL HWY
TAMPA FL 33615

Mailing Address

10909 MEMORIAL HWY
TAMPA FL 33615-25!1

2. Principal Piace of Business

3. Mailing Address

A A W

Suite, Apt, # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'%96284 Not Applicable
i C Zi t i
Zip ountry P Country 5. Certificate of Status Desired m $8'75 Addlttonal
- i _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARSONS, JON R.

Street Address (P.O. Box Number is Not Acceptable)

10909 MEMORIAL HIGHWAY
TAMPA FL 33815 & RS
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and ttla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, U Added to Fees Department of State
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 10
TIILE 10 O nelete TITLE FVPD X change [ Addition
NAME CASPER, SUSAN NAME
STREET ADDRESS | 905 S. DAKOTA STREET ADDRESS
CiTY-ST-2IP TAMPA EL CiTY-51-21P
TE F/PD O Delete THLE | PD (X change ] Acdition
NANE MELLOW, DONALD L NAME
STREET ADDRESS | 3300 W LYKES AVE STREET ADDRESS
- on-sT-2P- | TAMPA FL 33609 cry-st-ae | -
e sD & Delete T SVPD o Clchange [ Addtion
HAME TEASLEY, LINDA NAME Tollette, Christine
STREET ADDRESS | 4621 BAYSHORE LVD seetaooeess | 705 -S . Newport Ave
omv-sT-28 | TAMPA FL 33611 CITY-$1-2P Tampa FL 33606
TIILE SVPD (X Delete TIMLE SD CdChange [ Addition
NAME LAPAN, MICHAEL NAME Mewman, Merideth
STREET ADDRESS | 6436 CRICKET LN STRETADORESS | 31()2 Beach Dr
onv-st2° | WESLEY CHAPEL FL 33543 OS2 | Tampa FL 33629
TILE PD 2} pelete TMLE ™ T G Change (& Addition
NAME TORGUSEN, ANN NAME Boharman, Pattv
STREET ADDRESS | 6§10 SANTA MARIA DR. SIREETADDRESS | £,501 Broolawood Dr
cm-ST-2__ | TIERRA VERDE FL am-$2 | Tarpa FI, 33629
ME ATD A pelete TITLE ATD [Achange (X Addition
NaME LAWRENCE, CYNTHIA KIMSEY NANE Armstrong, Jeff
stheET A00Ress | PO BOX 835 N/A STREETA00RESS | 320)3 San Carlos St
ovsZP | LARGO FL 33779 S| Tampa FI. 33629

12. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Sgcnon +19.07(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 eflect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

I RIECDONALd (L. Mellow, President 2/22/00

813-855-4435

SIGNATURE: Q INGA T

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #

Mar 06, 2000 8:00 am

CR2E037 (9/99)



