2000 UNIFORM BUSINESS REPORT (UBR)

CITY-ST-2IP

CITY-8T-2IP TAMPA FL

TMLE VD 1 Delete e
NAME CARLEY, SYLVIAM NAME
STREET ADDRESS | 7821 53RD ST. STREEF ADDRESS

CITY-S3- T

oR-ST-7P | TAMPA FL

DOCUMENT # 742883 FILED :
. EniyName 7 Jul 21, 2000 8:00 am
SATURDAY'S CHILDREN INCORPORATED / Secretary of State
07-21-2000 90059 015 ****70.00
Principal Place of Business Mailing Address
1905 STATE STREET 1905 STATE STREET
PO. BOX 49% P.O. BOX 49%
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
] 59‘1853602 Not Applicable
fIF k Countey ze Country 5. Certificate of Status Desired ?ig‘gsq::?:;“ma'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent .
- e e e et —— f T— = = — ;o oL = | =Napmg -~~~ Ea i u— T e e T T e e
BARNES. SYBIL Street Address (P.O. Box Number is Not Acceptable)
1905 STATE STREET
TAMPA FL 33607
. City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwre, typed of printed name of registerad agent and titie if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Bo - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 3 AddedicFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me, 48D . ..., o [ Delete TITLE [ Change [ Addifion :83
e | MILLER, SHARON HAME g
STREET ADDRESS | 2413 WEST GRAY STREET STREET ADDRESS ]
1
&
[#]

[ Change [ Addition

[FChange [ Addition

e ™~ 0 Delete TLE
NAME LARRY, ERNESTINE NAME
stAeeT ADDRESS | 3214-11TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE D 07 Delete TME Ol Change [ Addition
NAME LONDON, JANICE S NAME
stReeT aDoRESS | 5201 CUMBERLAND OR. STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
THTLE PD 1 Delete TIMLE [ Change [ Acdition
NAME BARNES, SYBIL NAME
{ STREETADDRESS | 1905 STATE STREET STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 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
indicatéd 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 corparation or the receiver or trustee empowered to executa this report as requirad 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.

SIGNATURE:

7/0/od
7 l -

(513276 ~H.34

D Daytme Phone #




