2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N11025 Jan 27,2000 8:00 am
r
FRIENDS OF CHILDREN AND FAMILIES, INC. Secretary of State
01-27-2000 90100 036 ****70.00
Principal Place of Business Malling Address
11875 HIGH TECH AVE 11875 HIGH TECH AVE
SUITE 200 SUITE 200
ORLANDO FL 32817 ORLANDO FL 328471473
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate - ) ity & State. 4, FEI Number Applied For
59'2735429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg'gfqﬁrde?iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" VNG B R GE AL

MARTIR, LUIS'R JR. e e - = T PRI CHG K TTER “AVER e

957 COURTLAND LOOP . Y3
4957 0 Suife =20

WINTER SPRINGS FL 32705 _ -
| & Onjando FL [*5%%7 7

8. The abave named erlity submits this statement for the purpose of changing its renistered affice or registered agent, or both, in the state of Florida.
e -

Slgnaluraz;‘)ad of pentad name of registered ag-snt and titla ila—pp;licabla. ) {NOTE: Registerad Agent signature required whan reinstating} DATI':"
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees ‘ Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

wie oc [ etete TOLE Ol crange [ Addition

HAME HIMES, MEL NAME

STREET ADDRESS 12% E NORMANDY BLVD STREET ADDRESS

CITY -ST-ZIP DELTONA FL CITY-ST-2IP

TITLE D O pelete TILE [ Change [ Additian

v GENTILE, MARGARET navE
L street anoress | 445 W. AMELIA ST. : STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32802 CITY-ST-ZIP

TILE DST. O betete TLE DI Change [ Addition
" Nave BARNHILL, MARTHA AV

STREET ADDRESS | 11875 KIGH TECH AVE. STE. 200 STREEY ADDRESS .

crv-st-2e- | ORIANDO FLo32847~ T T =TT oStz ] T w T e

STREET ADDRESS | 11875 HIGH TECH AVE. STE. 200 STREET ADDRESS

TmE D Xne!e(e TME Ol Cnange [ Addition
NAME CYRILL, SHEPPARD - NAME
CITY-ST-2IP ORLANDO FL 32817 CITY-87-2IP

TIE (1 Dalele THLE Directer O Change ] Addilion
NAME _ INAME Brehow €. Rabeo-h‘) CFPA

STREET ADDRESS STREETAIDRESS | 233 4/, £a.. cree Ak Avenue
GITY-5T-21P ) CITY-51-2IP Oriando, Fe 32803~ SKETY

TITLE [ Delete TITLE ST [ Change  [J Addition
NAME NAME .

STREET ADDRESS : STAEET ADDRESS

CiTY-ST-2I CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not guality for tha 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 corparation of the receiver or trustee ampowered to execute this report 4s requiced by Chapter 617, Flarida Statutes; and that ey name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GEEPLERE BEQUMMOEY o Basnhyy ] jalod  H91-213 R494Y
. T date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 (9/99)



