2000 UNIFORM BUSINESS REPORT (UBR)

ROSYMENT # 762323

1. Efity Name

KAT CADOGAN HOME FOR CHILDREN, INC.

'

1
3

go¥AY -4 MM %L1

Principal Place of Business Mailing Address R . T
4003 WENDY DRIVE P.O. BOX 57112 SECHE “f\a\'{—ﬂotktgﬁ:{t):h
ORLANDO FL 32608 ORLANDO FL 22855 TALLAHASSEE, MR
us us
2. Principal Place of Business &ﬂaﬂfing;\ dress . - I
4003 L andey Dr, 20.Box 51713 35}:2;:,"/2500 BE e L e
Suite, Apt. #, etc. i Suits. Apt. #, etc, . o C?OOKC, . OSZ) - 6(— Zb
City & State City & State C—D 4. FEI Nurmber Applied For
Dr n do ‘CU {) r?a ndo , V. 59-2207112 Not Appl cable
Zip Cauntry Zip 7 Country - \ . $8_75 Additional
32¢0¢ |Drlands 132¢55  |Orange, | *omeessestum 9 Ly
5. Name and Address of Current Reglsiered Agont _ ) 7. Name and Address of Now Reglstered Agent
Name

STREET, LOTTIE
254 DOMINO DR
ORLANDO FL 32805

Street Addrass (P.Q. Box Numbper is Not Accaptab e}

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registared office or registared agent. of both, in the State of Florida.

SIGNATURE
Signatums, typed or priniad name of *ogrianed spant and L T appicabls. (NDTE- RaGistered Agant sgnalu'e réquired when reinslaung) QATE
FILE NOW: 9. Elaction Campaign Financing $5.00: May Ba Make Check Payableto .-

FEE IS $61.25 Trust Fund Contribution. » Added 10 Foes Department of State -
14. QFFICERS AND DIRECTORS B ADDITIONS/CHANGES. TC OFFICERS AND CIRECTORS IS 10 B
TITLE P 3 Oekere , TTLE ‘B g f\‘ . ‘ T Crarge -] Aditicn V=

. , WSy Velnma .

v STREET, LOTTE E. wasg |~ ) - Lo
STREET ADDRESS. | 254 DOMING DRIVE — 95 ? OShk-OSh C){_ : ! P
o520 | ORLANDO FL 32805 amse | Orlando, &1, 32€1€ L
TMLE D [ Dyletz - TIMLE . ] Change (] Addition |1
HAME CHRISTIAN, JOAN NAME h Fﬁn hC«S ) Covin ne .
SIREeT 4007835 | 2445 TESORO CT STREET ADDRESS '_%Q’D 6 A ndyet2s i,
Civy-ST-2P KISSIMMEE FL 34744 o a.._ R CmrvsT-EP -V la.m,&)j _p l . 3 a gsﬁ-
TmE D ] Detase Mg \ 3 Change 4] Andition
NAVE SANDRONI, NICK - D | Borrett bR ra
STReET ADORESS | 3316 MONIKA CIRCLE sreeraooness | @ 1 LS ‘ leiah Dr.
omv-512 | ORLANDO FL 32812 ovsr | Sdande, £, 30935
W 0 B Doz LI o ) Change [ Adaiticn
NARE GOLUB, STEVEN NAME : — . —
STREEy 0SS | 1142 WEBSTER ST STAEE 1 ADORESS ID000ZSLEZH L - o
em-sT-ZF | ORLANDO FL 32804 CITY-51-21P -15/13¢ Uﬂ“’"nlﬂﬂo““ﬂzﬂ_"‘_
e 0o . B belma TME |';|”!E!E‘E'Iig-i i %hanggs"ﬁﬁf"%&ﬁ' (3
NAVE SWINSON, PENNY HAME
STREETADURESS | 125 TRAVIS {ANE STREET ADORESS
CITY-51-2P HEWITT TX 76643 CITY-S1-2P . “
e OCH [ Detis TiLE giion |
Nave SWINSON, DAVID JR NAE \/
STREET ABDRESS | 125 TRAVIS LANE STREET ADDAESS
CiTY-ST-2° HEWRT TX 76643 CHiY-5T- 2P

12, | hereby certily that the information suppiied with this tling does not qualty for the esemption siated in Section 119.07(3)(i), Florida Stalutes. § tarthed centiy {n¥abef’ ~formation
indscated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as it made unde- sath that | am an officer or director
of Ine corporation Of the receivar of trustee empowerad to execute this report as required by Chapter 617, Flodida Statutes; and that my name aspears in B'ock 10 or Bloek 11 if

pres ;CZ)&J"} + 3[3&0@

changed, o on an attachmenl with an address, with all othe

SIGNATURE:

e empowered. .

Ge i/

N0 29S

nAMR OF JIGNING OFFICER OR DIRECTOR

Davame 7nane #




