2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727563 Feb 09, 2001 8:00 am
- Eryane Secretary of State

" FRIENDS OF CHILDREN FOUNDATION, INC. 02-00-2001 90768 028 ****G] 25
Principal Place ¢f Business Maiting Address
PO BOX 14161 UNIV STATION PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-9161 GAINESVILLE FL 32604-9181
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1535017 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O ?8'75 ﬁ}dditional
ae Required
6. Name and Address of Current Registerad Agent i 7. Name and Addreas of New Registered Agent
- ’ ’ Name
BRYAN. MARY B Street Address (P.0. Box Number is Not Acceptable)
417 NW 24 ST
GAINESVILLE FL 32607
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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registered Agent signature ragquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME So 1 Delete TITLE [ Change [ Addition
NAME CARSON, M.L. NAME
STREET ADDRESS | 1020 NW 40TH TERR. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CIvY-8T-2iP
TITLE DC O Delete TLE [(JChangs [T Addition
NAME BUCCIARELLI, R. L. NAME
STREET ADDRESS | 3531 NW 30TH BLVD ’ STREET AGDRESS
CITY-5T-2IP GAINESVILLE FL CITY-ST-2IP
mE v T T T e~ fme T T T [ Changs [ Addition
NAME WILLIAMS, C NAME
STREET ADDRESS | 2906 NW 4TH PL STREET ADDRESS
CITY-ST-2PP GAINESVILLE FL CITY-ST-ZIP
TITLE T O Delete TITLE [ change [ Addition
NAME BRYAN, MB. NAME
STREET ADDRESS | 417 NW 24 ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaltion 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 an this report or supplemental report is true and accurate gnd 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 executeis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachmant with a cress, with all gpher like£mpowered.
SIGNATURE: %J T iR D 24007 Ki’f)?‘?l?«fify
TR ) e

SIGNATURE AND Tvp!-:yon PRINTED NAME OF swyfuu OFFICEA OR DIRECTOR Jata Daytime Phone #

:

CR2E037 (10/00)



