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

DOCUMENT #

1. Entity Name

NOCOQO008520

Florida Children's Trust, Inc.

.//

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3487 Broadway

3. Mailing Address
3487 Broadway

Sulite, Apt. #. etc,

Suite, Apt. #, elc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90035 001 ****6].25

DO NOT WRITE tN THIS SPACE

City & State . City & Stale . 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-106413% Not Applicable

Zip Counlry Zi Courntry " . 8.75 additional
33901 Us 3 % 901 USA 5. Certificate of Staws Desired O Eee Requirecli lona

DO NOT WRITE
IN THIS SPACE

7.7 Name and Address of Current Registered Agent

T\'amebllike Ellis

Strect Adaress (P.O. Box Number is Not Acceptabic)

3487 Broadway

Cit

Fort Myers

FL | %386

Yol
et igr b

8. The above named entity submils thi Mse of changing its registered office or registered agent, or both, in the state of Florida.
b4
Mike Ellis . .
siGnATURE X ﬁl/ké /5 President/Director SA-07-02_

bl

Slgnature. typed of prnted name of registered agent and tile if app\ame.—-

(NOTE: Registered Agent signature required when reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Etection Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Departrment of State

CRZE0378 (12/01)

10. QFFICERS AND D!RECTORS

TITLE P/S/T/D THLE

nt Mike Ellis b

SEETAOORESS | 3487 Broadway STREET ABDRESS

ory-s1-2p Fort Myers, Florida 33901 CY-ST-2P

e D WL

NAME Lois Barrett NAME

STREET ADDRESS 3487 Broadway STREET ADDRESS

CITY-ST-2P Fort Myers, Florida 33901 CITY-ST- 2P

e D - - - - . - T o e ” = -
HAME Lalai Hamric NAME

STREET ADDRESS 3487 Broadwa STREEY ADDRESS

CITY-ST-2IP Fort Myers, glorida 33901 CITr-ST-71P DO NOT WRITE
TilLE D TIE

NAME Robert Arnall, MD NAME lN THIS SPACE
sreetaooress | 3487 Broadway STREFT ADDRESS

CITY-ST-2IP Fort Myers, Florida 33901 CITY-53-2P

TMLE D TILE

NAME Steve Brown, MD NAME

STREET ADDRESS 3487 Broadway STREET ADDRESS

CITY-S7-21P Fort Myers, Florida 33901 CITY- ST 2P

TITLE D : me

HAME Keith Hussey, MD NAME

STREETAODRESS | 3487 Broadway STREET ADDRESS

e st-ap Fort Myers, Florida 33901 /7% oy St-2p

12. | hereby certify thal the information supplied withyfiNis
indicated on this report or supplemental report i 3
of the corporation or ihe receiv
attachment with an adcdr)

frustee emp s
alt other like efnpowered

A a

es noyualiff for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
g and tifat my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
e thisfeportas required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or on an

Mike Ellis, President -0 7-Q3941-936-1441

SIGNATURE:DQ

SIGNATURE ARD YrPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR

Date Davtima Phone &

2



