2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13054

1. Entity Name

SPEAKING UP FOR CHILDREN, INC.

. Al
P .

Secretary of State

02-15-2001 20087 011 ****g].25

Principaf Place of Business

35246 US 19 NORTH
SUITE 157

PALM HARBOR FL 34664
us

Mailing Address

35246 US 19 NORTH
SUITE 157

PALM HARBOR FL 34684
Us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am

IV

City & State City & State 4. FEI Number Applied For
59-2762454 Not Appticabkle
ap Country P Country 5. Certificate of Status Desired 0O $8'75 ﬂfddlllunal
e s g e i e 2| s —— e N S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOSMAN, PAM
391 WHISPERING LKS BLVD
TARPON SPRINGS FL 34689

)am Boasman

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

9] ﬂhnsomna lokes Bly

~Faroon

FL

S!:_sr; Qﬁ
. The above namsd entity sunmits this statement for the purpose of changing its registered oflice o’ registered agént, or bottwin the state of Florida.

7.//0/0/

LU

SGNATURE % '&M

:

Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sigr\aturefegmrgd\'w":qp reinmaung):, ; . DATE ' 4
FILE NOW: 9. Election Campaign Financing " $5.00 May Be--'” Make Check Payable to
FEE IS $61.25 Trust Fund Goniributian. " Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP [ Delate I TILE [y Change  [7] Addition S_
NAME HUTTON, APRIL HAME e
sTREET AppReSS | 1221 -16TH AVE N STREET ADDRESS r:;;
CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP g
TITLE T O Oelete T [ Change [ Addition %
NAME BOSMAN, PAM NAME
sreeT aoress | 391 WHISPERING LAKES BLVD . ]| STREET ADDRESS
orv-sr-2¢ ") TARPON SPRINGS FL 34680~ — = =~ — T Rumvsidp |7 o TR gl e
" e S . G Delete TITLE Secrcd fh" Elapme BFAddition

NAME YOUNG, GALE NAME Kathy Wil
streeT ap0REss | 118 LAKE HOBBS RD seeTaonmess | {RO0 MU UL“J P')( Rd
orv-st-zF | LUTZ FL 33549 CITY-$7-21P Clearwatee, ["L_ Z A S
TE P it TIE Pirecior Change Hdition
g BRUNSCIK, JOANN e Gwa. Passareth oo i
STREET ADDRESS | 5277 24TH TERR. NO. smeeraocress | a1 Carsen Lane
crv-sr-2e | ST, PETERSBURG FL 33710 ov-st2e | Pali Harbor, FL. 34684 |
TME D Aidlete TIME Oirecta © I change  EARadition | %
NAME CRAIG, MEREDITH E Brenda. Gow
streeT a0oRESS | 501 FIRST AVE N stReeT aooRess |ETTHT N0 I’FO “J Ed
omv-s-2P | SAINT PETERSBURG FL 33701 av-stze [Tarpon  Sprinas, L 3468?
TITLE D O pelete TME Pres igent [FChange [ Addition
NAME GOWAN, MIKE NAME
streetacohess | 4747 MORROW ROAD STREET ADDRESS
orv-stze | TARPON SPRINGS FL 34689 lcmr—sr-zw
12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repert 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 trustes empowered 10 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.gn address, with all other like empowered.
SIGNATURE: DED 2hofol  121- ‘739 2255

SIGNATURE AND TYPED OR PRLN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Date Daytime Phone #




