2001 UNIFORM BUSINESS REPORT (UBR)

FILED

weu

DOCUMENT # N18398

1. Entity Name

NAPLES ALLIANCE FOR CHILDREN, INC.

May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90008 044 ****61 .25

Principal Place of Business

NAPLES ALLIANGE FOR GHILOREN
€60 NINTH ST N.. #35D

NAPLES FL 33340

us

Mailing Address

NAPLES ALLIANGE FOR CHILDREN
660 NINTH ST. N.. #35D

NAPLES FL 33340

us

d4d99 ¢

2. Principal Place of Business 3. Mailing Address

MR ARG

Suite, Apt, #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number Appiied For
59-2770492 Not Applicable
i Count i t -
2 ouniry Zip Country 5. Certificate of Status Desired O $8'75 A'ddltlunal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name anc Address of New Registered Agent -
—_e. s TEe T 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
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NQTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD J oelete TITLE DI crange [ Addiion | S
NAME SHAPIRO, MYRA NAME =
sTReET aoDRESS | 4301 GULF SHORE BLVD NO, #401 STREET ADGRESS =
CITY-ST-21P NAPLES FL 34103 Ciy-sT-2P i
o
TITLE 0 [ Delete TITLE O change [ Adeiion | &
NAME MUMFORD, LARRY NAME
sTREeT ADDRESS | 173 GRAND QAKS WAY #106 STREET ADRRESS
CIY-ST-2IP -NAPLES FL 34110 CITY-ST-2IP - e~ -
TITLE D O Delete TITLE [ Change [ Addilion
NAME FERGUSON, EDWARD NAME
sTReer a00ResS | 215 SILVERADO DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
THLE vD O Detete TITLE [ chenge [ Additin
NAME DAVIS, LYNN . NAME
STREET ADDRESS | 8§73 93RD AVE. NORTH STREET ADDRESS
CTY-ST-2P NAPLES FL 34108 CITY-ST-2IP
mLe D O Gelete TIILE [ Change (] Addition
NAME HUNTER, KATHRYN NAME
stReeT A0DRESS | B60 9TH ST, NO. #32 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
TITLE sD O Delete TITLE [ Change [T Addition
NAME MARTIN, DE ST PIERRE NAME
STREET ADDRESS | 4001 TAMIAMI TR N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P

12. | hereby certify 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 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 corporation o the receiver or trustea empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, with ali oth

SIGNATURE:

9‘/90. ol Yo~




