2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000000640
THE NATIONAL CHILDREN'S READING FOUNDATION, INC.

Principal Place of Business

12-7TH AVE
VERO BEAGH FL 32960
us

Maiting Address

PO BOX 5349
VERO BEACH FL 32961-5349
Us

2. Principal Place of Business

P25 S. Sumaran Blvd.

"Suite, Apt. #, etc.

3. Mailing Address

-

Suite, Apt. #, etc.

<o 1FA3

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90372 002 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

Sovte. 1093

City & State _ City & State — 4. FEI Numbar Applied For
Wake ¥, FL o BeX, FL NOT APPLICABLE Not Applicable
Zp T cCountry Zip Country - , 8.75 Additional
;7)‘2_.“:[ ?7 O‘c:uno\c. 62‘1‘1 1 G J-lﬂ_ 5. Certificate of Status Desired O l§ee Hequirec; lona

6. Name and Addres$-of Current Registered Agent

7. Name and Address of New Reglstered Agent

[ ——

STANFIELD, LAWRENCE
1935 32ND AVE
VERO BEACH FL. 32960

— e _|—Name __, _

o — E IS B SN

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnaturs, typad or printad name of registerad agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] i OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete TITLE O change ] Addition | &
[+2]

NAME STANFIELD, LAWRENCE NAME e
STREET ADDRESS | 1035 32ND AVE. STREET ADDRESS o
CIV-ST-2° | VERO BEACH FL CITY-ST-2IP w

| - i
TITLE O pelete TITLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
ame o ool _§1mE = - [ Change - _.[-1 Aduition..|
NAME <l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TILE [ change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-5T-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated ir 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed,

Y-17- 4,000

changed, or on an attachment with gn address, with all offfer like emp,
DA AT fem el e S
SIGNATURE: A UR k‘/\% ARED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




