2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N16136

1. Entity Name

THE WUNG CHILDREN'S FUND INC.

FILED

00 APR 26 PH |: 47

Principal Place of Business Mailing Address .

SO Tty e
24065 § CONGRESS AVE 2405 8 CONGRESS VE T‘ALL‘L.‘XHES?\ rOF STATE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334067610 AHASSEE FlAmiS
We | e SEE, FLORIDA

2. Principal Place of Business ' 3. Mailing Address “""m m ”I

I

I

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650073283 Not Appiicable
Zi i t i
P Country Zp Country 5. Certificate of Staius Desred [ $0-15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A -
H|LL|ARD. JAMES W Street Address (P.O. Box Number is Not Acceptable)
2406 S CONGRESS AVE
WEST PALM BEACH FL 33406 e
City ip Code
8. The above namedjentity submits this statement for e purpose of chet ing its registered office or registered agent, or both, in the state of Florida.
AN SR / j 24
SIGNATURE 5 ; [
Slgnfure‘ ty‘ed or printed name of registered agent and 1tle 1f applicatle, \ {NOTE: Registered Agent signatura reguired when reinstaung) 4 [} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. D) Added to Fees Department of State

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e DP [ Delets e [l Chenge [ Addition
NAME HILLIARD, JAMES W HAME — .
STREET ADDRESS | 2408 § CONGRESS AVE STREET ADCRESS OO 3247 -:-BPU ‘_—_“—"3 :
omv-s-zp | WEST PALM BEACH FL 33406 CY-§7-2P -05/11/00--01013--007

me D ™ belste TLE BEEE LY s YRy 555 @ﬁ n
NAME HAYES, TAMMY NAME

STREFT ADDRESS | 2406 § CONGRESS STREET ADDRESS

ov-st-2p | WEST PALM BEACH FL 33406 LITy-57-21P

TITLE DT (] Delate TITLE ] Change  [C] Addition
NAME HINDES, RICHARD NAME

STREET ADDRESS | 2406 S CONGRESS AVE STREET ADDRESS

or-sT-2P | WEST PALM BEACH FL 33406 CITy-S1-2IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-S7-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2ZP CITY-57-21P

TILE 1 Delele THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP SP

12, | hereby certity that the information supplied with this filin
indicated on this report ar supRlemental report is true an
of the corporation or the receifgr or trusteg empowered
changed, or on an attachmentlvith an address,with all of

SIGNATURE: ___ S

does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qute this report ks required by Chapter 617, Flerida Btatutes; and that my name appears ir Block 10 0or Biock 11 if

3{51\2000 (56435100

S

P

0043199



