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2002 UNIFORM BUSINESS REPG%T'\'(UBR)

RS

9/17/2002-90091-025-$61.25-$61.25

. ST
DOCUMENT # NO1000004786 . FILED
1. Entity Name /
KIDS IN NEED OF FAMILIES OFFERING LOVE, KINDNESS / 02 0CT 14 Ml
AND SUPPORT, INC.
SECRL Ty '3 STATE
Principal Place of Business Mailing Address y "}.!-U‘Jf“ 7 :a:! 'é - !.) i :;! [[);1
5351 9TH STREET SOUTH 5351 9TH STREET SOUTH M
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
F P S AR
Suite, Apt. #, elc. Suile. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Nl Appiied For
’ {Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desived [ gg ;esq Addiional
. 8. Name and Addreas of Cuiient Re g _genl . Name end Addrass of New Rsglstered Agent.
-——._‘: — e [ m——— — T .._ﬁaf’e . = n N
REDBICK, TRACIE Streal Address (F' 0 Box Mumber is Not Acceptab[e) . B
5351 9TH STREET SOUTH
ST. PETERSBURG FL 33705
Ci(y Zip Code

FL

B. Tha above named enlity submits this statement for the purpose of changing its registered off ice o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

indicated on
of the corporation of the recaiver or trusies empowered to axec
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: SIGW, A JGTIRED

SIGNATURE
Signture, typed or printed narns of registarad agent and tite if applicable. {NOTE: Regisiared Agent sb-value:a:u\iaﬂ when rsinstating) DATE
" After September 13, 2002, 9. Elaction Campaign Financing $5.00 may Bs. Make Check Payable to
min. will bo $236.25. Trust Fund Contn'b_u‘uon. Added to Feas Departmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1 e p : 7 Delete Tme O ctange [ Addition
NAME REDDICK, TRACIE RAME
STReeF ADORESS | 5351 9TH STREET SOUTH STREEF ADDRESS
orv-s1-2¢ | ST, PETERSBURG FL 33705 CIrY-§T- P
| nme B O Delete TE Clchage [ Acdition
NAME BOSTOCK, NANCY NAME
STReET apoeess | 4124 BEACH DRIVE S E STREET ADDRESS
Lorv-st.ze | ST PETERSBURGFL.3IT05.— - - . . - JOMLSEIP_ fwre—r ocam o e
—IMLE 3] —— e ODelete__ _ TINE [ change [ Addition
HAME FOSTER, WINNIE NAME - —
smeer appeess | 311 57TH AVENUE SOUTH STREET ADDRESS
owv-st-ze | ST, PETERSBURG FL 33705 i ciry-s7-2P
e P o Daigte TiE Clchenge [ Addition
NAME BRITT, LOUNELL NAME
streen pbiess | 2335 22MD AVENUE SOUTH STAEET ADDRESS
orv-s1-20 | ST. PETERSBURG FL 33712 CITY-ST-2P
bl 4 [ Delete TILE OcChmge [ Adaition
NAME TOWNSEND, BRENDA NAME
sTreeT anoness | 4202 E. FOWLER AVENUE, EDU 162 STREET ADDRESS
CITY-ST-2P TAMPA FL 33620 CITY-ST-21
TME B 3 Detete TILE O Chenge [ Addition
MAME VAZ. KM AME
sreer anoress | 4202 E. FOWLER AVENUE, EDU 162 STREET ADDRESS
or-st-we | TAMPA FL 33620 CITY- §1- 29
12, | hereby cerlify that the infarmation supplied wnn this filing does not qualify for the exemption stated in Seclion 118.07(3)(7, Florida Statutes. | further certify thai the information

is report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
this report as requwed by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

?/ /o/ 02—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayimea Phons #

CR2EQ037 (4/02)

f zd éﬂbt‘




