2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11025

1. Entity Name

FRIENDS OF CHILDREN AND FAMILIES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90315 016 ****70.00

Principal Place of Business Mailing Address

11875 HIGH TEGH AVE 11875 HIGH TECH AVE

SUITE 200 SUITE 200
ORLANDO FL 32817 ORLANDC FL 32817
us us

2. Principal Place of Business 3. Mailing Address

IR IETmI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Applied For
59—2735429 . Not Applicable
Zi Count Z y iti
° it P Country 5. Certificate of Status Desired $8"75 A_dd!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNHILL, MARTHA

Street Address (P.O. Box Number is Not Acceptable)

11875 HIGH TECH AVE
STE2- O —
ORLANDO FL 32817 City E:L 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.
(- .
\ ‘?—\ P S LSRR SR .o LA H ’ TR
SIGNATURE | — L { )
Signature, typed or pringed name of registered agent and tile if applicabie. (NOTE- Registered Agent signature required when reginstating) DATE
————
FILE NOW: 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE DC 73 Delets TLE [ Change [ Addition
NAME HIMES, MEL NAME
STREET ADDRESS | 1290 €. NORMANDY BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL GITY-ST-21P
TTLE D Koemte TITLE [ Change [ Addition
hAME GENTILE, MARGARET HAME
STREETADDRESS | 445 W. AMELIA ST. STREET ADDRESS
CITy-$1-2IP ORLANDC FL 32802 CITY-ST-2IP
TITLE DSX 1 Delete TITLE)__“\ _ DN Change [ Addition
NAME BARNHILL, MARTHA AvE 2 DS, oNew T
STREET ADDRESS | 11875 HIGH TECH AVE. STE. 200 STREET ADDRESS. | o . e Tl
CITY-ST-21P ORLANDO FL 22817 CITY-ST-7IP Dicects s L Selo L—k—(u,—c—l Mot NS,
TITLE D U] Delete TTLE ™y & . P XI Change [ Addition
™ ey L i
HAME ROBERTS, BREHAN E CPA WA Chen yto D7
STREETADDRESS | 333 N. FERNCREEK AVE STREETADDRESS | Ty e e € Trtususty
CITY-ST-2IP ORLANDO FL 32803-5499 CITY-S7-2IP ’
TITLE ) [ Detate TITLE [ N (1 Change ﬁAddition
NAME NP <Dy NAME Sea ls tuom
SEREET ADDRESS TP AIEE A LAY TREETADORESS | § jyyie v s Py OT E)ra,»:, S Lare,
CITY-5F-7IP CITY-$1-2IP SNedl L A2 avg
TITLE ] Delete TITLE ' ’ (I Change  [C] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2IP

12. | hereby certify that the information supplied with this filing 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address‘_wwnh all other like empowered.

SIGNATURE: vV %~ 1

et h s Boaca bt e fo

Ho7- 203
§upeic] X D

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER QR DIRECTOR

(ate

Daytime Phone #

0027259

CR2E037 (10/00)



