2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # N11025

1. Entity Name

Secretary of State

(03-05-2003 90058 037 ****70.00

nrasazy

FRIENDS OF CHILDREN AND FAMILIES, INC.

Principal Place of Business

11875 HIGH TECH AVE

Mailing Address
11875 HIGH TECH AVE

SUITE 200 SUITE 200
ORLANDO FL 32817 ORLANDO FL 32817
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. ﬂ\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber £0-9735499 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aaitionat
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
MARTHA - = = — swmm e e I S MQ(%(\ G’Cu‘C_J&..
‘ Street Addiess (P.O. Box Number is Not Acgeptabls) ™ < 1 i
11875 HIGH TECH AVE TVYRY \-E\SV\'TL(J'\ we . Ote. 206
ORLANDO FL 32817 = W=
O lando FL | "55% 17

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 obligati f istered ent. ’
e obligations of registered agen _ S‘-\ OfL ) caf AS bc&'r’-‘ ]
Ol s/03

erNA:rum Ooncia O name Chanse
DATE

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be'

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DC O elete TMLE ])S. ) Ade) OF Change [ Addition
NAME HIMES, MEL NAME . Pnes i

STREET ADDRESS | 1290 E. NORMANDY BLVD. STREET ADDRESS 2 / 37 RETFORD CormonS  CourT

em-s-2¢ | DELTONA FL GTY.ST.2P Dferowva, FL 3ot2s

TME DS O Delsts TITLE 5 . K Change [ Addition
NAME BARNHILL, MARTHA JAME - Gartia mdr—1-l\q

steeeT AODRESS | 11875 HIGH TECH AVE. STE. 200 STHEETADDRESS | |1 Q1SS Hiéh"l""e, dnh Ave,, Ste . Q00

CITY-ST-ZiP ORLANDO FL 32817 CITY-51-2IP Oclgnde. £ 32K \7

TMLE (or T T T Y eteke wE T T PY T T T e S S e Ghange. [ Addon
NAME ROBERTS, BREHAN E CPA NAME ROCERYS, wrREHOH = CPp :
stReer Aooress | 333 N. FERNCREEK AVE STREETADDRESS | 12,0 S ORLANOC RNT S0ITe §oo

CITY-ST-2P ORLANDO FL 32803-5499 CIY-S-2P | wHAER PBRK . FL 327897192

TITLE D [ Gelete TILE . [ change [ Addition
NAME SEALS, RON NAME

STREET ADDRESS | 1026 WHISPERING CYPRESS LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-§T-718

TITLE [J Delete TITLE O change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY -§T-2P CITY-5T-2iP

TITLE 1 pelete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-7IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental repart 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ‘
SIGNATURE: Y _\ESIEIRE REQUIRED Sl  “Hoq- 73 - x o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTO0 =

CR2E037 {10/02)



