2001 UNIFORM BUSINESS REPORT {UBR) FILED 3
DOCUMENT # N29417 e Mar 15, 2001 8:00 am =
1. Entity Name , Secretary Of State

CHILD ADVOCATES Il OF TALLAHASSEE, INC. 03-15-2001 90184 026 ****61 25

Principal Place of Business Mailing Address
P.0. BOX 3982 PO.BOX 332
L3 T O
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 gudl
us us
Suite, Apt. #, etc. E Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2928659 Not Applicable
Zip Counry Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foo Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e Name
. i I
O'RE".I.Y, DEBB]E Street Address (P.O. Box Number is Not Acceptable)
332 WINNSTEAD CT
TALLAHASSEE FL 32312 .
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signatura, typad er printad name of registared agant and title if applicable. (NCTE: Registered Agent signature required when reinstating) 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 1. ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 10 » ’ .
TME 1VPD g Deete TITLE 1 VF, . 7 Change Xj Addition | 8
wie | WERNER, ANNE e By eratend B0 4 g0, |2
STREET ADDRESS 1101 WASHINGTON CT’ #3 STREET ADDRESS I 8 3 5 ) rg-;
OTSTZP | TALLAHASSEE FL 32303 wesw | TaMahasse, FE__I7F08 Y
TME 2VPD O Detete THLE 7 O Change [ Addiion | &
N RICHMOND, JOANNE NAME
STREET ADDRESS 4122 SUGAR BEAR DR STAREET ADDRESS
O-ST2° | TALLAMASSEE FL 32311 omv-§T-2¢
TITLE PD - e 1 Detete e [ Change [ Addition
NavE O'REILLY, DEBBIE NAME ' T = - :
STREET ADORESS 332 WINNSTEAD CT STREET ADDRESS
CITY-S7-2IP _TALLAHASSEE FL 32312 CITY-S8T-ZIP
TITLE TD [ Delete TITLE [J Change ] Addition
NAME O'REILLY, JOHN NAME
STREET ADDRESS | 332 WINNSTEAD CT STREET ADDHESS -
CITY-ST-2IP ALLAHASSFF FL 32312 CITY-ST-2IP i .
T S W elete e Sec’y DAw s SchlAaghec P X citon
N SEVIN, BRITA NAVE o ; o
STREET ADDRESS | 1358 B OCALA RD STREET ADDRESS ";’?A {74 2;‘ ¢+4 < é/AJ < 1;. o’
CITY-ST-2IP TAMHASSEE FL 32304 CITY-ST-Z1P S== c/ FK \75?3;_3/
TIMLE [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith gl other like empawaged.

SIGNATURE: __ SIGNATIW Otz Job o%euly 3401 800584663
SIGNATUREANDTYPEWPHINTEDN‘MEOFSIGNINJOFFIBEﬁoﬁDIRECTON , Cate S Daytime Phone #




