2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001549

1. Entity Name

THE CHILDREN OF IRELAND GROUP, INC.

08-20-2002 90132 021 ****61.25

Principal Place of Business Mailing Address
2580 CARE DR. STE, 2 2580 CARE DR.. STE. 2
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3608648 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬂ‘\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P - - Name | -

e e = it T - -

RYAN, J. TERRY
2580 CARE DR, STE. B
TALLAHASSEE FL 32303

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

oS 2 ITALLAHASSEE FL 32308

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PC [ Delete TITLE [ Change [ Addition
NavE RYAN, J TERRY NAME
STRAET ADDRESS 2580 CARE DR STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32303 CITY-8T-ZIP
TITLE D #Dexete TITLE [ Change [ Addition
e HUGHES, TIM e
STREET ADDRESS (1721 COPPERFIELD CIR STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32308 CITY-5T-2IP )
e - T oD T T T e e T e e e ekl BTILE - e e~ - e e s o= — [ ].Change [ Aadition
NAME DEBOLT, SUZANNE NAME
STREET ADDRESS 2580 GARE DR.’ S1E 2 STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE Fl. 32303 CITY-ST-2IP
TITLE D [ Delete TITLE [ change O Addition
Nave DEBOLT, MICHAEL Nve
STREET ADDRESS 2530 CARE DR_' STE_ 2 STREET ADDRESS
C\TY—ST-II_P TALLAHASSEE FI. CITY-ST-2IP
mE. ., D ' [ pelete TILE [ Change [ Addition
e | SMITH, MARIA T e
STREET ADDRESS |oBa0) CARE DR, STE. 2 - STREET ADDRESS
CITY-§7-21P TALLAHASSEE Fi m CITY-ST-ZiP
TITLE D ‘ [ pelete MLE [ change  [T] Addition
N FITZGERALD, JOHN e
STREET ADDRESS 2580 CARE DR.' STE. 2 STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental
of the carporation or the receiver or jpwe
changed, or on an attachment witp

SIGNATURE:

report is true and accurate and that my signature shal

I'have the same legal effect as if made under oath; that ! am an officer ar director
empaered lo exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
g t all other like empowerad.

P T T —

/" Aug 20, 2002 8:00 am |
/ Secretary of State

CR2E037 (9/01)




