2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am

DOCUMENT # NO1000003186

1. Entity Narme

THE MARIA DEWBERRY CHILDRENS FOUNDATION, INC.

ecretary of State

02-27-2002 90098 020 ****6]1.25

Mailing Address
125 € ROGIN ROAD

Principal Place of Busingss

125 C ROBIN ROAD
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 3201

R1CCY

2. Principal Plaga of Business 3. Malling Address

I HANLIE

Hil

il

124 Robin Rd 124 Robin Rd.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 1700 Suite 1700
City & State City & State R 4. FEl Number Applied For
Aifamonte Springs, FL |Aldamonte Springs, FL | 59-37724¢05 Not Applicable
SeeeZipn - T - -—Cot}fﬁry‘ = e L = ——] - ‘CDUI'I!?';. - B B e Y P - - SB-TS'MHOHN -
32701 LiGA. 32701 . S.A. 5. Cettificawof Saus Desirad 0™ o’ paquirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of Now Reglstered Agent
- R = e e prp— Y Ty T e
{ PRATT, JAMES R ESQ. Streel Address (P.O. Box Number is Noi Acceptable)
"| 369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL. 32789
Clty FL l Zip Coda
8. The abeve named entity submits this statamant for the purpose of changing its registered office or registered agsnt, or both, in the stata of Florida.
SKINATURE
Signeture, typud or printed name of registred sgent and lite i aoplicabls. [NOTE: Reglstared Agant signature raquired when reinstating) DATE
X 9. Election Campaign Financing - 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, .{ddeﬁ to F:‘;s Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D [0 Dese me O ‘ _ O Coane N Asdiion | 5
NAME DEWBERRY, DONNA NAME ﬁlmm\{ Browmag- Smith 8
STREETADORESS | 811 MIGHLAND DRIVE smesraoress | 92¢f N Maple . 8
Grs-20 | AL TAMONTE SPRINGS Fl, 32701 e | Ann Acbory MI  48io3 &
e D 1 peleta me O C)Change B Addition |
MAME DEWBERRY, MARC T NAME Joe ! DLWer‘rY
STREET AODRESS | 811- HIGHLAND BRIVE _ smrecTaoopess |81 1 E. Hn"ﬂh-la.m' Dr. - - —
or-stzr | a1 TAMONTE SPRINGS FL 3270 avstw  [Altamonte Springs FL 32701
o |ame D e Oloeee__ Jmep | T [ Chawge_“fA Adaion |
NANE DEWBERRY, MARCUS NAE Brian Lowe
STREET ADDRESS | 10813 VERSAILLES BLVD. STREET ADORESS {1552 5 East Blvdl.
emv-$1-2P | CLERMONT FL 34711 ov-st-2e | Mau'tland, FL 327151 .
Tme O Celete e £ J ; DOChang ¥ Addition
NAME HAME MDJ{ Beth North :
STREET ADDRESS smeernooress | |02 Hanilton Ave.
oiTY-S1-29 ev-s-2¢ | Lonawood FL. 32750 .
e O pelets me D - T “ [Ichange ™ Addition
NAME NAME Melissa Pacrente
STREET ADDRESS sweeraooness | 1H1) Gladiolas D
CITY-ST-2IP CiTY-5T-1P winter lek, FL 32792
THLE [ oelete me ) [ Changs 1] Additlon
HAME NAME Peter Buisso
STREET ADORESS swerranoness |3 Mae Intosh Rd.
CITY-ST-2IP CITY-S7-29 B&C, Ford, A o177 50
12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07&3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurele and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirsclor
ol the corporation or the raceiver or rustee empowered to exacute this report as reéquired by Chapter €17, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered. . )
@s A e ‘ nsmEn g e -
SIGNATURE: .Z%ﬂec_/,. e GEED [~/ F-O0A A7-3390237
SIGNATURE AND TYPED OR PRINTED NAME OF HONING orncyh DIAECTOR Outs Dayiima Phone #




