2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/29)

DOCUMENT # N18398 May 15, 2000 8:00 am
1. Entity Name S t f St t
NAPLES ALLIANCE FOR CHILDREN, INC. ary o atc
! 05-15-2000 90274 018 ****g] 25
Principal Piace of Business . Mailing Address
NAPLES ALUIANCE FOR CHILDREN NAPLES ALUIANCE FOR CHILDREN
660 NINTH ST N.. #35D 660 NINTH ST. N.. #350
NAPLES FL 33340 NAPLES FL 341028139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qity & State ) City & State 4. FEI Number Applied For
59-2770492 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
7 R 1 5._ C_ert-|f|cate of Stan._Js Desired H| Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
SHAPIRO MYRA Street Address (P.C. Box Number is Not Acceptable)
4301 GULF SHORE BLVD N, APT #401
NAPLES FL 34103 .
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE =
Signature, typad or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signatura reguired when reinstating) DATE
T L
FILE NOW; , - 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
' FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Department of State
10. L h. " ' ."OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO, L T ' 3 Delete T Clchange [ Addition
NAME SHAPIROD, MYRA NAME
STREET ADDRESS {4301 GULF SHORE BLVD NO, #401 STREET ADORESS
CITY-51-2IP NAPLES FL 34103 CITY-ST-2IP
THLE m - 3 Delete THLE [ Change [ Addition
NAME MUMFORD, LARRY NAME
STREET ADDRESS | 173 GRAND QAKS WAY #1086 STREET ADDRESS
~CImY-sT-2f - —=| NAPLES FL 34110 - - - -~ CITY-ST-ZIP -
TITLE D [ pelets TITLE [ Change [ Addition
HAME FERGUSON, EDWARD HAME
STREET ADDRESS 1215 SILVERADC DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TME vD ) [ oelete TITLE [ change [ Addition
NAME DAVIS, LYNN NAME
sTREET ADDRESS | 73 93RD AVE. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TTLE D O pelete TITLE , OJchenge [ Addition
NAME HUNTER, KATHRYN NAME
STREET ADDRESS | 860 9TH ST. NO. #32 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-2IP
TILE SD O Delete TITLE [ change  [J Addition
NAME MARTIN, DE ST PIERRE HAME
STREET ADDRESS | 4001 TAMIAMI TR N. STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34103 CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered 1o execulathis report as required by Chapler 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an anachm%a:d::jm all other like empowered
SIGNATURE: ___ NZAABIRT L A ES A7/20 Y- 6 4256 D
SIGNATURE AN#\’PED OCR PRINTED NAME O#IGNING OFFICER OR DIRECTCR I/ / Date Daytime Phone #



