2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727563 ’g

1. Entity Name

FRIENDS OF CHILDREN FOUNDATION, INC.

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90009 037 ****5] 25

Principal Piace of Business Mailing Address

PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-2161 |

o

'

- BOX 14161 UNIV STATION
JEFEEEELT FL 32604-9163

2. Principal Place of Business 3. Mailing Address

AR BORRE

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. £E| Number. Applied For
) _ L . . 1591535017 . _[ZINctAppiicabie |-
i Countr Zi : i
Zip uniry P Country 5. Certificate of Status Desied  []  $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
Street Address (P.O. Box Numberis Not Acceptable
BRYAN, MARY B. : prable)
417 NW 24 ST j
GAINESVILLE FL 32607 = j T
— ity ip Code
- | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both', in the state of Florida.
!
SIGNATURE :
Slgnature, typed or printed nama of registerad agent and litle it applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) l DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TITLE ‘ ClcChange  [] Addition

NAME CARSON, M.L. HAME

STREET ADDRESS | 1020 NW 40TH TERR. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP

TITLE DC O pelete TILE O change ] Addition

woe  |BUCCIARELLL R L e e R e

STREET ADDRESS | 3531 NW 30TH BLVD - " )| STREET ADORESS ) ) T

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIP

TITLE DVC . O pelete TITLE [ change [ Addition

NAME WILLIAMS, C NAME

STREET ADDRESS | 2106 NW 4TH PL STREET ADDRESS

CITY-8T-21P GA'NESV"_LE FL CITY-ST-ZIP !

TMLE T [ Detete TME [JChange [ Addition

NAME BRYAN, M.B. NAME

STREET ADDRESS | 417 NW 24 ST STREET ADDRESS

CITY-5T-2IP GAINESV"_LE FL R CITY-ST-2IP

TILE [ Delete TITLE | [JChangs [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-§1-2P CITY-ST-ZIP l

TMLE [ Delete TILE } O] Change [ Acdition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CITY-8T-2IP CITY-ST-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 certity that the information
indicated on this report or supplemental repart 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 to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. '

Sail EASTIERTEN 37 ) . . ‘ -
Pl A LR = - .

SIGNATURE: _ 7230827 2>2EQUIREL. Buce:arells Gfisjoo  (352)392-3337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Datd hd Dayﬂmﬁ Phone #

CR2E037 (9/99)



