2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00002079 = Jan 24,2001 8:00 am
1. Entity Name ’
Secretary of State
THE ALL CHILDREN FOUNDATION, INC. 01.24.2001 S0086 022 ***%70,00
Principal Place of Business Mailing Address
1445 SILVER PINE LN, 1445 SILVER PINE LWN.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
.
8524 faAsbiesd Re. L
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
{Qity & State City & State 4. FE{ Number Applied For
&Ha,ha.sse& Wa 2- 1704 75S Not Applicable
" T - .
Zi Count Zip Country 5. Certificate of Status Desied D/ $8.75 additional
U 5 Fes Required
Q 2 4¢3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T - Name T T
HUNTEH, CURTIS B Street Address (P.O. Box Number is Not Acceptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312 - o
i FL ode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. _ {NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 P
TMLE D [ Delete TMLE '1 f fasures” O] Change  p#@dition 8
NAME BROWN, BETSEY M NAME Rick, stravb End =S
sTReeT ADDRESS | 1445 SILVER PINE LN. steeeT aoRess | f op R b Jout n-&1 s §
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP MWL&&& os. i=L. 323 / i3 o
L4 .
TITLE D 3 Delete TITLE O Change [ Addion | L
HAME BROWN, W. ANTHONY NAME
STREET ADDRESS | 1445 SILVER PINE LN. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP
TE D O Delete TIMLE ) Olchange ] Addition
NAME MERICKEL, ALAN NAME
STREET ADDRESS | 1866 NEWMAN LN. STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 33 B,X CITY-5T-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P !
TiTLE ' O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver 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 attachment with an address, with all other like empowered.
A, 4 5 , o
SIGNATURE: A RO R fse, M. Brewn  [~/6 0] F50-Bi3-dosY
SIGNATURE AND TY| FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR / Cate Daytime Phona # v




