Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOQO002079

1. Entity Name

THE ALL CHILDOREN FOUNDATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91501 038 ****61.25

Principal Place of Business

2524 HARTSFIELD RD
TALLAHASSEE FL 32303

Maiiing Address

1445 SILVER PINE LN.

TALLAHASSEE FL 32312 |

2. Principal Place of Business

3. Mai‘liné Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

JE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31'1 708755 Not Applicable
- - . —
Zip Couriry Zip Country 5. Certificate of Status Desired [l $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
et - O T T SIS T e iy A e e e = R A =T T S T SR N S P -
Street Address (P.O. Box Number is Not Acceptable) .
HUNTER, CURTIS B ¢
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312 Y TR
i
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _,,
Signatura, typed o¢ printad name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
élj C 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 : paign Financing $5.00 may Bo y
Trust Fund Contribution, Adlded 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ oelete TITLE O Change (] Addition | 5
NAME BROWN, BETSEY M N S .
I~
STREET ADDRESS | {445 SILVER PINE LN. STREET ADDRESS a
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP §
TITLE D O Celete THTLE O change [ Addition | O
NAME BROWN, W. ANTHONY NAME
STREET ADDRESS 1445 SH_VER PINE LN STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
T D;_,_. e S e T e S AT "'_"ﬁ-é|éfé""; = ".'-Ti'TLE‘_“""" at|f e—E LT o S e g ST R T =E Change’ *E]'Additinn;' —-l§
NAME MERICKEL, ALAN A |
STREET ADDRESS 1836 NEWMAN LN_ STREET ADDRESS 3
CITY-S1-2IP TALLAHASSEE FL 3 CITY-57-2IP !
TITLE T IE’Delete TITLE [ Change [ Addition |
NAME STRAUB, RICK NAME |
STREET ADDRESS 1w26 JOUHNEYS END STREET ADDRESS
CITY-5T-2iF Tmssw-lz GITY-S5T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘:
CITY-5§T-2IP CITY-5T-2IP i
TLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-ZIP !
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 accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director i
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changec, or on an attachment with an address, with all other like empowered. i
kDo Bras > - |
SIGNATURE: _ WCADONR azOUIRED 31/0 TSo-sys-S49g|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Dale Caytime Phone ¥ i



