2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am#

DOCUMENT # NO1000002737 Secretary of State
1. Entity Name 05-02-2003 90240 011 ****g] 25
FOCUSING ON CHILDREN, INC.
Principal Place of Business Mailing Address
8470 BOTTLEBRUSH LANE 6470 BOTTLEBRUSH LANE
NAPLES FL 34109 NAPLES FL 34109
e > A T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3720138 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
w2 —— - Name ) .
R“'EY ROBERT Street Address (PO. Box Number is Not Acceptable)
6470 BOTTLEBRUSH LANE
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H

Signatura, tybed or prmled name of registered agant and ile if applicable, [(NOTE: Registered Agent signature required when reinsiating) DATE
< —
. o 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 palgn F .00 May Be
L e 153 Trust Fund Contribution. a Added to Fees Florida Department of State
4
- PR

10, Py LI QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D b 1 Dekte LE [JChenge [ Addition

NAME " | RILEY, ROBERT NAME

street anoiess | 6470 BOTTLEBRUSH LANE STREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CIFY-5T-2IP

TWE D - O pelete TILE ] Ghange [ Addition

NAME BYINGTON, RONALD NAME

streer apohess | 8151 12TH AVE. SW STREET ADDRESS

CITY-81-2P NAPLES FL 34116 CITY-ST-2P

TiTLE D 1 Delste TITLE : Ol crange [ Addition
“name | RUNG; DONALD~ - NAME T ‘

streeT anoress | 29 LOGAN BLVD., N. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP

TITLE 1 Delete TITLE [OChangs [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE ‘ O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change  [] Addition

NAME ’ NAME .

STAEET ADORESS T STREET ADDRESS

CITY-ST-21P - ) GAY-§T-71P

12. | hereby certify that the information supplied with this filin g does not qualify 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 recelver or trusiee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mW 55, wil ?r likg-€
: ,m{ifsz?yés sl
SIGNATURE: N0 / ED

CR2E037 (10/02)



