" 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N17145

1. Entity Name

RATION

THIRD JUDICIAL CIRCUIT CHILDREN'S ADVOCAGY CORPO

Secretary of State

01-21-2003 90104 026 ****61.25

Principal Place of Busingss

609 5TH STREET STE 6
LIVE DAK FL 32064

Mailing Address

809 5TH STREET STE 6
LIVE OAK FL 32064

2. Principal Place of Business

3. Mailing Address

VA AR

Suite, Apt. #, elc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2864415 Applied For
Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B = o e oL [«Mafme= B e = e —
K|NSEY’ DEBRA E Street Address (P.0. Box Number is Not Acceptable)
509 5TH STREET STE 6
LIVE OAK FL 32064
s City Zip Code

FL

the obligations oY registered agent. :

- -
L . 5

SIGNATURE-. - :

8. The above namad entity submits this statement for the

_{ - —
Signature, yped o printed name of regisiered agent ¢ '

T -

L

g

R
Alipst ~

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J— g ra

PR AL

{NOTE: Registared Agent signalure required whén reinstating)

)
A
. . ) i
N e i
-y - T PR

DATE

- ———

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of Siate

CR2EQ37 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE 1D O oelete TITLE [J Change [ Addition
HAME GILL, PAUL NAME

saeeT aporess | 880 EAST BAYA AVENUE STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32055 CITY -ST-2IP

mie ED O Delete TITLE [ Change ] Addition
HAME KINSEY, DEBRA E NAME

staeer aooress | PO BOX 3008 NA STREET ADDRESS

crry-s1-2P ——| LAKE-CITY FL - - omy-srze - | - T R

TiTLE PD 1 Delete TME [ Change  [J Addition
NAME VIELE, MARGARET NAME

staeeT anoress [P O BOX 1600 STREFT ADORESS

CITY - ST-2IP CROSS CITY FL 32628 CITY-ST-2IP

TME VD 3 Delete THTLE ] change L[] Addition
NAME MCQUADE, SUSAN NAME

streer abbRess | 609 STH STREET STE 6 STHEET AGDRESS

omv-st-ze |LIVE OAK FL 32064 CITY-$T-7P

THLE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME - - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

SIGNATURE:

12. | heraby certify that the information supplied with this filing doe
indicated on this repert or supplementai report is true and accurat

of the corporation or the recexe~gg rustee empowered 1Q exe this report as required by Chapter 817, Florida
changed, or on an attachment w i %Lwnh g?her eﬁcfa .
A

s not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Statutes; and that my name appears in Block 10 or Block 11 if

(4303 () 247720

Date -~ Daytima Phone #

amndd mmmlasan -4



