2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000120

1. Entity Name

BEVERLY'S KIDS FOUNDATION, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90060 020 ****51.25

Principal Place of Business

101 E KENNEDY BLVD STE 3200
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

101 E KENNEDY BLVD STE 3200

2. Principal Place of Business 3. Mailing Address

RN N

Suite, Apt. #, etc

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper ) Applied For
5 Li - 3 7 C 7 5 (1 L{ Not Applicable
Zi Countr Zi Countr iti
P Y P uriry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, RICHARD §
101 E KENNEDY BLVD STE 3200
TAMPA FL 33602

Strest Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida,

SIGNATURE

Slanature, typed or printed name of registersd agent and title it applicable

[NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOVY/: 9. Election Campaign Financing $5.00 May Be Male Check Payable to

FEE IS $61.25 Trust Fund Contribution. LI Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delete TITLE [ Change [ Addition
MAME YOUNG, CW NAME
STREETADORESS | {730 K ST NW STE 304 STREET ADDRESS
CITY-8T-Z21P WASH"\]GTON DC 20008 CITY-ST-21P
IILE D 3 Delete TITLE ["] Change  [] Addition
HAME YOUNG, BEVERLY F NAME
STREET ADDRESS 1730 K ST NW STE 304 STREET ADDRESS
GITY-ST-21P WASHI_NGTON DC 20006 GITY-ST-2IP
TITLE D ] Delete TITLE "] change  [J Addition
e SALEM, RICHARD ise
STREET ADDRESS 101 E KENNEDY BLVD STE 3200 STREET ADDRESS
CiTY-ST-21P TAM.PA FL E00 CITY-ST-2IP
TITLE D ] Delete TILE O crange [ Addition
NAME i th : i NAME
STREETADDRESS | 4 o4 ¢ |\ c. «/\.Qd\/ Bled, S-be3roC STREET ADDRESS
CiTY-ST-ZP Ta mpgw, P L e Ao CITY-SE-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE [ Delste TITLE [] Change  [T] Addition
NAME HANE
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7p

12. [ hereby cerify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that miy name appears in Block 10 or Block 114
changed, or on an atlachment wvth an address with aIl other like empowered.

SIGNATURE:

dlial) 93 2949000

SIGNATUHE AND TYPEﬁOH PHINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phane #

8
g

CR2EG37 (10/00)



