2001 UNIFORM BUSINESS REPORT (UBR) FILED

WO IVIY

"DOCUMENT # 760999 Mar 27,2001 8:00 am
- Erttyame Secretary of State

SUNCOAST CHILDREN'S DREAM FUND, INC. 03-27-2001 90656 015 ****70.00
Principal Place of Business Mailing Address
JIBTHST S JIETHST S . .
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 LudJdgqast
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2 145821 . Mot Applicable
ZLF_) S l‘(‘)-v-au_nrt’ry _ o .EIE)-, _ . . Country . —~ _ |..5._Certificate of Status Desired [E/ gg'gfqﬁf_’g;“@a‘ _ =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE, CYNTHIA A. Street Address (P.0. Box Number is Not Acceptable)
336THSTS

ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feses gepaﬂmem of State

10. OFFICERS AND DIRECTORS | [IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D O Delete TITLE 4 [ change [ Addition g

NAME WENIGER, CHARLES NAME td Shedd 2

STREET ADDRESS | 400 4TH STREET NORTH STREET ADDRESS 25 W GYQC ¢ S+ &”[e 10 5

orv-S7P | ST PETERSBURG FL 33701 A E;l armpa, H 5?5(90‘.[1 i

¥ L

THLE VP O Delete TITLE [ change [ Addition 5

NAME STEINBRENNER, JOAN NAME

sTreeT AnDRESS | P 0. BOX 6030 . STREET ADDRESS — - e I .
“t-omv-sr-ze~ | CLEARWATER FL 33758 i - SR ov-stae T ; ’

TITLE D O Detete TITLE [Jchange [ Addition

NAME BARBOSA, CAROL NAME

STREETADDRESS | 1751 BRIGHTWATERS BLVD. NE . STREET ADDRESS

oTv-ST2P | ST PETERSBURG FL 33704 GiTY-§7-2P

TITLE S [ palete TITLE [ change [ Addition

NAME FAULK, DEBRA NAME

STREET ADDRESS | 100 NORTH TAMPA SUITE 1350 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33802 CITY-ST-ZIP

TITLE D O Delete TITLE [ change [ Addition

NAME HOLMAN, CAROLYN NAME

STREET ADCRESS | 3015 W. SAN CARLOS ST. STREET ADCRESS

CITY-ST-2iP TAMPA FL CITY-5T-21P

TITLE P : [ Delete TITLE [ Change [ Addition

NAME MCCOLLUM, RICHARD NAME

STREET ADDRESS |  §655 86 STREET NORTH STREET ADDRESS

oTYSTZP | PINELLAS PARK FL 33781 -t 2p

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 oaih; that | am an officer or director
of the corperation or the recelver 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, or on an attachment gith an addresgfwith all other [ike empowerar.

SIGNATURE: [ A Yoz &2 DY . & 200/

T 7 oimnamiol asim vhEn B BEIMTED MNAME ME CIRING GEEIAER (B MRECTOR Data Davtima Phone #




