2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714955 - Feb 03, 2001 8:00 am

i

1. Ently Name Secretary of State

HILLSBOROUGH COUNTY CHILDREN'S SERVICES VOLUNTEE 02-03-2001 90278 008 ****6] 25
Principal Place of Business Mailing Address
310 CLAY MANGUM LANE 3110 CLAY MANGLUIM LANE - o - = e
TAMPA FL 33618 TAMPA FL 33618
¥
£ s s e Vg IR RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1266483 Not Applicable
Zip Country 2ip Country 5. Cenilicate of Status Desired O fg‘gg]lﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e mT T o - - - e T S TTER el - . ~ Name - P TR R T R T e L By
SYKES, LEROY Street Address (P.C. Box Number is Not Acceptable)
904 SO. BROAD ST. -
PLANT CITY FL 33566
City FL Zip Code
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. .
SIGNATUR /-3~ Z, 4
gnature, typéd or print e of refyfstered agent and applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelete TILE [Jchange [ Addition
NAME SYKES, LEROY ' NAME
stReeT apoRess | 904 S BROAD ST STREET ADDAESS
CITY-5T-7IP PLANT CITY FL 33565 GITY-ST-21P
TITLE ™ [ pelete TITLE ) Change  [] Addition
NAME WISE, DORIS C NAME
sTReET ApoResS | 7119 YARDLEY WAY STREET ADDRESS
CITY-SI-2IP _TAMPA, FL 00000 __ e CiTY-ST-2P
TIILE 0s 7 Delete TME " OJcharge [ Addition
NAME RIGGS, CYNTHIA HAME
sTAEeT ADoRESS | 16046 PENWOQOD DRIVE STREET AGDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-21P
TLE PD O oelste TILE O change  [J Addition
NAME LAMLEIN, MARK B. NAME
streer anoress | 15331 WINDING CREEK DR. streeTaporess | 19113 MANDARIN GROVE PLACE
CiTY-5T-2IP TAMPA FL CITY-ST-2IP TAMPA, FL 33647 ‘
TmE VD "7 Delete I me O Change [ Additlon
NAME NEWMAN, ARLENE . NAME
sTReeT apoRess | 16131 VANDERBILT DR. STREET ADDRESS
CiTY-ST-ZIP ODESSA FL CITY-ST-2IP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF

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
of the corporation or the receiver or trustee empowered 10 exyecuts this repont 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 address, with all other like empowered.

R EE % EQUIRED . [l (13)775 - Faso

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR]

CR2E037 (10/00)



