2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000120 Secretary of State

ok e ok ok
BEVERLY'S KIDS FOUNDATION, INC. 03-14-2002 90295 029 ****61 .25
Principal Place of Business Mailing Address
101 E KENNEDY 8LVD STE 3200 101 E KENNEDY BLYD STE 3200
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
‘ 593707394 Not Applicable
Zi i i iti
s Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALEM. RICHARD J Street Address (P.O. Box Number is Not Acceptabie)
i1 E'KENNEDY BLVD STE 3200 ‘
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D [ peiete TITLE [ change [ Addition
NAME YOUNG, BEVERLY F NAME
stree A0oress | 1730 K ST NW STE 304 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20006 CITY-ST-2IP
TITLE D O Delete MLE [ Change [ Addition
NAME SALEM, RICHARD J NAME
sreeT Anoress | 107 E KENNEDY BLVD STE 3200 STREET ADDRESS
cry-st-ze | TAMPA FL 33602 CITY-5T-2IP
1ITLE D [ elete TITLE [ Change I Additicn
NAME SMITH, ALINE NAME
steeer anoress | 104 E. KENNEDY BLVD, STE 3200 STREET ADDRESS
env-s1-2pr - | TAMPA FL 33602 CITY-ST-2IP
TITLE [] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Detete TILE [ change  [[] Addition
NAME NAME i
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. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver 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
changed, or on an attachment with an a‘ddress. with all other like empowered.

SIGNATURE: __(SULNATESE AZBUIRED 1/a9/°2.  413-229~500)

SIGNATURE AND TYPER'OR PRINTED NAME OF CICRING OEEER MR DIREATAD

May 14, 2002 8:00 am}

CR2E037 (9/01)



