2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # NOOO00001549 Secretary of State
1. Entity Name 03-17-2003 90136 030 ****61 25
THE CHILDREN OF IRELAND GROUP, INC.
Principal Place of Businass ) Mailing Address
2500 CARE DR.. STE. 2 2580 CARE DR., STE. 2
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303 7”“27821
Suite, Apt. #, etc. Suite, Apt, 4, etc. [ CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number59-3603648 Applied For
Not Applicable
Zip Country Zip Country " . $3_75 Additionat
5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RYAN, J. TERRY - T — —
Street Address (P.O. Box Number is Not Acceptable)
2580 CARE DR, STE. B
TALLAHASSEE FL 32303
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 State of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
b Slgnature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- . ) i ign Financing $5.00 ‘ Make Check Payable to
?. . FILE NOW: FEE IS $61.25 9. Election Campaign 7 .00 May Be
L . $ Trust Fund Contribution, 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PC [ Delete TITLE [J Change [ Addition
NAME RYAN, JTERRY - . ‘ ‘ HAME
sTReET AnoRess [2580 CARE DR ' STREET ADDRESS
crr-s1-zP - [TALLAHASSEE FL 32308 . -- - . CITY-ST-2IP
TINE D ' R " [ Delete TITLE [ change [ Addifion
HAME DEBOLT, SUZANNE NAME
streer 0oress |2580 CARE DR, STE. 2 STREET ADDRESS
are-st-2P [TALLAHASSEE FL 32303 CiTY-ST-2IP
e D&nde u ¢ [ Delete TLE hange (] Addition
CIIHE{ Anze, : d
wie |DEBOHY, MCHAEL ™" /2¢%csy = N N R P G AR LX)
siresT AcDRess |2580 CARE DR, STE. 2 —— - STREETADDRESS |~~~ T 77 T Tmwwsesmos e
arv-st-ze - ITALLAHASSEE FL 32303 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SMITH, MARIA T HAME
sTreet anoress |2580 CARE DR., STE. 2 STREET ADDRESS
emv-sT-2P - TALLAHASSEE FL 32303 CITy-57-7IP
TILE D T Delete TITLE [Jchange [ Addition
NAME FITZGERALD, JOHN NAME
street aDRESS (26580 CARE OR., STE. 2 STREET ADDRESS Geir e e
orv-st-2p  ITALLAHASSEE FL 32303 CITY-ST-2IP IR e
TITLE [T pelete TITLE " [ change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an ad 3, with all r like empowerad.

TURALENUIRED D/9h  FoLBr4ue s

SIGNATURE: Sﬂ@\'




