2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # NOOOO0O007718

1. Entity Name

FLORIDA ASSOGIATION FOR CITIZEN REVIEW OF DEPEND
ENT CHILDREN, INC.

Secretary of State

02-25-2003 90143 004 ****70.00

Mailing Address

3050 BISCAYNE BLVD.. #900
MIAM! FL 33137

Principal Place of Business

3050 BISCAYNE BLVD.. #900
MIAMI FL 33137

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1081637 Applied For
., Not Applicable
Zip —-Country - VZ_[E_‘_,,V_ R S ﬁ_(}ougﬁ_rg__“_ o) 8. Certificate of Status.Desired i ,Mésa‘?s A.ddjt_ion?'
~ — ~*%Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POZO' ANN MAHIA Street Address (P.C. Box Number is Not Acceptable)
3050 BISCAYNE BLVD., #900
MIAMI FL 33137

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, tvped cr printed name of fegistered agent and titls if applicable. {NOTE: Ragistered Agent signatu

re required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributign,

FILE NOW: FEE IS $61.25

1

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE DP 7 Delete TILE [(J Change [ Acdition
NAME POZO, ANA MARIA NAME

stRecT Anoress | 3050 BISCAYNE BLVD., #900 STREET ADDRESS

CITY-5T-21P MIAMI FL 33137 CITY-ST-21P

TLE DV O pelete TITLE [ change [ Addition
NAME ANTHONY, KASHA NAME

sTReeT aoress-|110-NW-FIRST-AVE.- - = —~= . ot e W STRELAODRESS o e e et e
orv-s-2P  (QCALA FL 34475 CITY-ST-2P B o

TITLE DS [ pelete TITLE [J Change [ Addition
NAME FISHER, VALERIE NAME

sTREeT aDoREss | PO BOX 25400 STREET ADDRESS

CiTY-ST-ZIP BRADENTON FL 34206 CITY-S81-71P

TITE T [ Delete TLE [TJchange [ Addition
NAME PITTMAN, JEANNE NAME

STREET ADDRzSS | 220 EAST BAY ST, STE 601 STREET ADDRESS

oy-s-2k - | JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

TITLE 7 Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2P

12. | hereby certify that the information su,
indicated on this report or supplemental repert
of the corperation or the receiver or trys
changed, or an an attachment with

SIGNATURE:

accl

gthis report
 fmpowered.

HIRED

pplied with this filing does not qualify for the exemption stated in Section 112.07

ate and that my signature shall have the same legal e
as required by Chapter 617, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

2/70f03 305 13 _LLLE

SIGNATURE AND TYEED (O DRINTER MALE tir oo T m———

aaria

CR2E037 (10/02)




