2001 UNIFORM BUSINESS REI-'!’ORT (UBR) FILED

DOCUMENT # 763624 . May 11, 2001 8:00 am-

1. Entity Name Secretary of State

CHILDREN'S CIRCLE OF ST. PETERSBURG, INC. 05-11-2001 90104 031 ****6] 25
Principal Place of Business Mailing Address i
4201 SIXTH ST. SOUTH 4201 SIXTH ST. SOUTH ! .
ST. PETERSBURG FL 33705 ST. PETERSBURG FL!33705 91129
Suite, Apt. #, etc. Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Appiied For
: 59'2194559 Not Appiicable
. y ] ey
Zp Country Zp | Country 5. Certificate of Status Desired O $8'75 Add|t|onal
e ittt — . . i _ Fee Required
6. Name and Address of Current Registered Agent to 7. Name and Address of New Registered Agent
Narme
Street Address {P.C. Box Number is Not Acceptable)
THOMPSON, SARA ‘
2235 SOUTH 25TH AVE
ST PETERSBURG FL 33712 o FL [0
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slignalure, typed or printed name of registerad agent end title If applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fées Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | TERRACE SOUTH | STREET ADORESS
CITY-57-2IP ST RSBURG FL . | CITY-ST-ZiP
TITLE =¥~ PO ‘ O pelete ! TITLE O change [ Addition
< WME - ) GORDON,.BRENDA . ——... — . e |
STREET ADDRESS | 2245 MURILLA WAY SOUTH STREET ADGRESS
CITY-S8T1-2IP ST pETERSBURG FL CITY-5T-21P
TILE B VD 1 Delete e [ Change  [] Addition
NAME DASH, BERNARD B NAME
STREET ADDRESS | 5018 1ST AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE TD ' O Delete TITLE [T Change [ Additicn
NAME e NAME
[URY-N xranC:
STREET ADDRESS q‘, ‘(j ‘é‘:g ve. F;,._ s, = STREET ADDRESS
CITY-ST-2P <4 ?eJre rs burg 3, 3377 CITY-ST-2iP
TMME \ ’ O Delats TIRE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [J pelse TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgjver 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 attachraght with an address, with all other like empowered.

n N N il [ragn nn| 7y [ . .
:SIGNATUHE:—_=~W¥T-&“44 gl =) Mo 2. o1 V27) 52303/

SIGNATURE AND TYFED CR FRINTED NAME OF SIGHING OFFIICEH OR DIRECTOR Date — Daylime Phore #

CR2E037 (10/00)



