2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13054 MSar 01, 200(} %:00 am
1. Entity Name
ecretary of State
SPEAKING UP FOR CHILDREN, INC. 03-01-2000 90050 047 ****G] 25
Principat Place of Business ‘ Mailing Address
35245 US 19 NORTH . - 35246 US 19 NORTH
SUTE 157 SUITE 157 CUuvLJuuo
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1531
us us ’
R S TR PR AR RAGARTER kO
35246 1S 19 Merlh |[35246 US 19 North
Sﬁ Apt. % it; | ;gtel, %x% T DO NOT WRITE IN THIS SPACE
City&St‘a;e v City & State 4. FEI Number Applied For
Paler Hardor . FL. | Palnn Harbor, Fl 59-2762454 e
Zip Country Zin : “Country N ‘ $8.75 Additional
us - 8 5. Certificate of Status Desired O Foe Required
3 ,i(o 8 &6. Name and Addrass of Current Re?ste‘i’ddigemq ~ 7. Name and Address of New Registered Agent
- - ’ - T T Name -

Pam Basmo n

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

GRAY, MARY
4960 44TH AVE, N ——
ST PETERSBURG FL 33709 39 whispering Lakes Blvk _
Gi il Zip Code
" Tarpon Sorings FL |38 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statg of Florida.

e,
VoLl

SIGNATURE : ’7““5(\z :P)@S’W\M _T’f'eQ{SMI‘&’ | {R&}O O

STbhaiﬁ}Bi' Iypa'd Gr printed name of registsred agent and titla if applicable. {NOTE' Registarad Agent signfnure ref,‘uimd when reinstating) “hate T

' FILENOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. C1  Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ) e TIE vice. Presip ey (] Change  [D4dditon 2
NAME GRAY, MARY HAME APRIL Hudten o
STREET ADDRESS | 4985 44TH AVE.NO. sweerabbREss | j22 1 1oth Ave I\/ F-OS
om-s-2 | ST, PETERSBURG FL 33709 st | St PetersburG_FL 33704 S
TME T [ Detste TIMLE TJchange [ Addition | ©
NAME BOSMAN, PAM .. o NAME
STREET ADDRESS | 391 WHISPERING LAKES BLVD - STREET ADDAESS
crv-st-zk - |TARPON SPRINGS FL 34689 .. . - ciry-ST-2P
TME w . g TLE seeretary (I Change  [Zhacition |
NAME SHEARED, RHONDA M NAME Gale Yo u.r;?o
STREET ADDRESS | 1908 BUGLE LANE staeeT aDDRESs | 11 & LakKe- bbs Rd
CTY-ST-2P  { CLEARWATER FL 34624 , CiTY-ST-2IP Lz, F 33549
TLE D [ Delete TImEe Pres’den‘t Coetrmge  Eggpition
NAME BRUNSCIK, JOANN . NAME
STREET ADDRESS | 5277 24TH TERR. NO. ' STREET ADDRESS
orv-st-zP | ST, PETERSBURG FL 33710 . Clpy-ST-2P ;
TME D e ILE Director . [ Change  [PAGdition
NaME GOWAN, BRENDA Nave Meredith Crau
STREET ADDRESS | 1747 MORROW ROAD ‘ stReETaDoRESS | SO |} ST ADED
orv-sT-7% | TARPON SPRINGS FL 34689 . onvs2p 1St Petersbumy FL.  33715]
TITLE P - [ Delete TITLE [Direcior - Qlckeme [ Addilion
NAME GOWAN, MIKE =~ ‘ HAME
STREET ADCRESS | 1747 MORROW ROAD STREET ADORESS
cm-sT-2P | TARPON SPRINGS FL 34689 CiTY-ST-21p

12. | heraby certity 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 an this report or supptemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if

chgnged. or on an attachment with an address, with all other like empowered.
SIGNATURE: C AT HEGLIRED Jayloo  929-439-2265

SIQGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #




