2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQ0002762

1. Enlity Name

~ FLORIDA TASK FORCE FOR THE PROTECTION OF ABUSED

AND NEGLECTED CHILDREN, INC.

Principal Place of Business
8100 PARK BLVD

83 .

PINELLAS PARK FL 33781

TN ¥y £ Malling Address

BI00 PARK BLVD
B3
PINELLAS PARK:FL 33761 - . NP

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90023 015 ****61 .25

DO NOT WRITE I-N THIS SPACE

il

City & State City & State 4. FEI Number Apgplied For
59-3641023 Not Applicable
Zi Countr 2i Count iti
° euntry ® ountry 5. Ceriificate of Status Desired a $8'75 'afdd'tm"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

TAYLOR, J. SCOTT
2909 W. BAY TO BAY BLVD,, STE. 403
TAMPA FL 33629

e

Street Address (P.O. 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 registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printed name of registered agent and title il applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. QFFICERS AND DIRECTORS 11.

e D [ Delete TLE [OJchange [ Addition
HAME HUSKEY, MARGARET NAME

sTreer aooress | 7640 92ND ST. N., APT. 203E STREET ADDRESS

CITY-ST-ZIP LARGO FL aam CITY-ST-ZIP

TITLE D [ Delete THLE O Change ] Addtion
NAME TOMKINS, DAVID NAME

sTReer ADDRESS | 13104 G3RD AVE. N. STREET ADDAESS

crv-st-zp - | SEMINOLE FL 33776 GITY-ST-ZIP

TITLE D o 1 Detete — - - TITLE _ - _ s Clchange (] Addition
NAME LOOMIS, TRACY NAME

STREET ADDRESS | 10253 WOODFORD BRIDGE ST. STREET ADDRESS

ory-sT-2P | TAMPA FL 33626 CITY-ST-2°

TNLE D O palste TITLE [ change [ Addition
NAME SWYERS, ROBERT HAME

STREET ADDARESS | 189 144 AVE STREET ADDRESS

omv-s-2¢ | MADERIA BEACH FL 33708 CITY-51-2IP

iLE o O Detete TILE Ochange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

OITY-ST-21P CITY-§T-ZP

TIMLE [ pelete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-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. 1 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 t
changed, or cn a

ith an address, with all other like emp

er 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

owered.
SIGNATURE: mS@&@@W)Q@W§@®E§# D Wues 1 fofbr a 72—;{25% 0299
NATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR 1G] Da e Phone # [

CR2E037 (9/01)



