' 2002 UNIFORM BUSINESS REPORT{UBR) - FILED

Mar 29, 2002 8:00 am
L ]
LDOZUMENT # NO1000001368. S ’ 3
1. Enily Name ecretary of State
THE SARAH TIRRI CHILDREN'S FOUNDATION, INC. 02-17-2002 90007 001 ****61.25
02-17-2002 90007 QQ2 *****8 75
Principal Placa of Business Mailing Address
5680 CR.,561 . 5660 CR. 561
‘GLERMONT- FL' 34711 CLERMONT FL 34711 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE b
City & State City & State ' 4. FEI Number [X]Applied For
‘ INet Applicable
Zip Country Zip Country - . $8.75 Additional
— - ‘ 5. Cel‘tl'.lcate uf_‘Silalus Desired ﬁ’ Foo Reguired
"B, Name &nd Address of Current Reglstersd Agant 7._Name and Address of New Reglstered Agent
Nama
TIRRL ANTHONY c - - - =1 Sirget Addreys (P.O-Box Numiperis Not Accepabte)
* " 5660 C.R.i561
CLERMONT FL 34711
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the state of Florida.
SIGNATURE
Signanus, Typed o printed name of rsgisterad agent and tite T apphicable. . {NOTE: Agent sigr reguired whan ing) DATE
s . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fogs Department of State
®  ___ OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 ,
e D 4 Pg X O Derete me O crargs O Addition | S
NAME TIRAY, F HAME . e
streeT ADDRESS | 5660 C.R, 561 STREET ADDRESS . 3
om-si-2e | CLERMONT FL 34711 CITY-ST-2P ]
; - —
TILE 1] /1‘ p ,S . . O elets TmE Ochangs [ Addition |5
HAE TR, AIADNY-C ) NAME
STREET ADDRESS | 5860 C,R, ﬁj STREET ADDRESS .
. cny-st-2P . . | CLERMONT.-FL-34711 - bmy-st-ap .. g L= e N P
TINE o 7 Delete TITLE Ol crange [ Addition
wmuve | TIRR, MARIANNE NAME
arv-si22 | MARCO ISLAND FL 34145 omv-size Tt TR T
TILE 3 Deleta HTLE _ [ Changs  [J Addillon
NAME "NAME_
STREET ADORESS STREET ADDRESS
CITY-§1-1P CITY-ST-2P
TME [ Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P 1l
TME O Delete me . . Clormge O Adttion | =
NAME . " NAME T
STREET ADDRESS : . STREET ADDRESS
GITY-ST-21P CIy-s1-2P
12, | hereby cerlify thal the information supplied with this filing does not qualify for the axempiion stated in Saction 119.07&3)(!), Florida Statutes. | further certify that the information
indicated on this repor or sup) ntal report is rue and accurate and that my signature shal! have the same lega! effect as if made undar oath; tha! 1 am an officer or director
of the corporation or the recejfer or trustes empowered 10 € hig report as required by Chapler 617, Flonida Statutes; and that my name appears in Block 10 of Block 11 il
. changed. or on an altachmat with an address, with a!l otWEr like aml red. .
SIGNATURE: RED - O 2300, 3522424520 |
SIAHATURE AND TYPED OR PRINTED NAME OF o L0, - Data Oeytime Prons # o
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