2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760999

1. Entity Name

SUNCOAST CHILDREN'S DREAM FUND, INC.

FILED

Principal Place of Business

33 6TH ST $

ST PETERSBURG FL 33701

us

Mailing Address
JIETHETS

us

ST PETERSBURG FL 33701-4143

2. Principal Place of Business

3. Mailing Address

TR

N

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WM

City & State City & State 4. FE! Number Applied For
59'2 145821 Not Applicable
Zip Country 2ip Country - X $8.75 aadditional
5. Ceruflcat-e of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceplable
LAKE, CYNTHIA A. ‘ plabie)
JIBTHST S
ST PETERSBURG FL 33701 _ ‘
City FL Zip Cede

8. The above named entity subm

B
N R
LR O

Tl

its this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, lypad or printad name of registared agent and title if applicable {NOTE: Regisisred Agent signatura raguired when reinstating) DATE

" FILE Now: 9. Election Campaign Financing $5.00 way Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Gelete TILE b D Change 3 Addition
e WENIGER, CHARLES naE Wenigw, Charlea
STREET ADDRESS | 400 4TH STREET NORTH STREET ADDRESS 4o Pﬁ N
CiTY-ST-2IP ST PETERSBURG FL 33701 CITY- §1-2IP &,ﬁc cy,gg‘uf(l' ﬂ . 354’01
TITLE D Nneme TITLE Vp 1 [ Change ﬁAddnion
NAME HUDSON, M. THOMAS NAME S'l'&t:\brl.nhﬂ' ban
sTREET AooResS | 8680 CARILLON PARKWAY STAEET ADDRESS p 0. Box 6034
onv-sT-2¢ | ST PETERSBURG FL — — Jomseee. - [Clearwoder; PL - 33%58- o -
TITLE D [ Delete TILE [JChangs [ Addition
NAME BARBOSA, CAROL NAME
staeeT ADDRESS | 1751 BRIGHTWATERS BLVD. NE STREET ADDRESS
CITY-§T-21P ST PETERSBURG FL 33704 CITY -§T-21P
TITLE D . ﬂnemm TITLE 5 [ Change O] Addition
e BRETT, KIMBERLY e Faulk, Debra
STREET ADDRESS | 425 15TH AVE. N.E. STREET ADDRESS |} OO N, Twa . Se. 1350
orsi-ze | ST PETERSBURG FL 33704 omv-st2P ITampPa P 33060
TILE S ‘ O Delete TILE ! ﬂcnange [ Addition
e HOLMAN, CAROLYN e Holman, Carolyn
STREET ADDRESS | 3015 W. SAN CARLOS ST. STREET ADDRESS. |23 & o 3&1\ Co I 05 5+
CITY-ST-7IP TAMPA FL U-S-ZP Ao, TA
TILE T O Deete TE p ' [X{ changs [ Acditon
NAME MCCOLLUM, RICHARD NAME N
STREET ADDRESS | P.0. BOX 2177 (NA) STREET ADDRESS %@%‘?‘%gd
oTY-ST-2P | LARGO FL 346492177 CITY-ST-ZIP ;%g JM%M. o 33949

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali cther like empowered.

SIGNATURE:

IO REQUIBED

o .z(//c:a 727 5Y5™ 2221

SIGNATURF :;NDTYFED OR PRINTED NaAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhme Phone #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90076 019 ****6] .25

CR2E037 (9/99)



