2002 UNIFORM BUSINESS REPORT (UBR) A 22F12](J)g?8 00
. r22, :00 am
DOCUMENT # 760999 ecretary of State

CHILDREN'S DREAM FUND, INC. 04-22-2002 90200 038 761,25
Principal Place of Business Mailing Address
NETHSTS 336THST S Uuvuy e s
ST PETERSBURG FL 33701 $T PETERSBURG FL 33701
us us
S —— S— AT ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592145821 Not Applicable
2p P EOETW . . Zip R Country .- - 5.. Certificata of Status Desired | gg'ggql_‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAKE, CYNTHIA A Street Address (P.0. Bax Number is Not Acceptable)
33 6THST $
ST PETERSBURG FL 33701
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 stale of Florida.
SIGNATURE
L Slgnatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. : : 9. Election Campaign Financing $5.00 May B Make Check payab[e to
FILE NOW: FEE IS §61.25 Trust Fund Coniribution. C Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (M 10
TALE D J Delete TILE [ change [ Addition
e WENIGER, CHARLES e Shedd, &d .
STREET ADDRESS (400 4TH STREET NORTH ez ooress (4725 W-Qrace st Sude Al0
a-sr22 ST PETERSBURG FL 33701 om-srze [{Amag, 33607
TLE VP O Delete TILE T {J Change qudilion
N STEINBRENNER, JOAN v Thorm Tre maun
_STREET AEDR_Egi g Q _BOX__6Q30 ) ) STREET ADDRESS_ e _ M’nm
_or-sT3F "ICLEARWATER FL 33758 ) . cimy-Sr- 2P %Q Cwiban. 1 uﬁ?ﬂ b
TILE D ) O oelete TITLE D 1 [ Change mddﬂion
NAME BARBOSA, CAROL NAME l‘(ﬂih
STREET ADDRESS | {751 BRIGHTWATERS BLVD. NE STREET ADDRESS 161 “Gndgl)’s\
crv-si-2¢|ST PETERSBURG FL 33704 cimv-st-2p M 7 1. ¥ Y
TITLE S 7 Delete TIMLE l [ Change ﬂAdm‘rion
NAME FAULK, DEBRA NAME
STREET ADDRESS [ 100 NORTH TAMPA SUITE 1350 STREET ADDRESS. 165 A4 ) fe 190
CITY-ST-2IP TAMPA FL 33602 CITY-§T-ZIP S‘._ 0.
TITLE D alete TMiE b [ Change Addition
NAME HOLMAN, CARQLYN JXD NaME Wil - X
STREET ADDRESS 3015 W. SAN CARLOS ST. STREET ADDRESS | A | 009 Scourbivd
CITY-ST-21P TAMPA FL CITY-ST-2IP 4 97
TITLE P 1 Delete TITLE 9 . [Jchange  P§ Adcttion
NAME MCCOLLUM, RICHARD HAME franic mt.PMk-
STREET ADDRESS (8655 86 STREET NORTH STREET ADDRESS |7 3,{ Sandp: p[
on-512¢__|PINELL AS PARK FL 33781 ez | L0 310

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
MECCQL ‘z‘/: i /s — 240 ¥22 Goeo
-

SIGNATURE: _ K SaMNECile 280U TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Natyg MNavtirma Dhene &

M 1 DY

CR2E037 (9/01)



