2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # N44595 Feb 08, 2001 3:00 am

1. iy Name Secretary of State

VOICES FOR CHILDREN OF NORTH CENTRAL FLORIDA, IN 02-08-2001 90065 003 ****61.25
Principal Place of Business Mailing Address
MARION COUNTY JUDICIAL COMPEX MARION COUNTY JUDICIAL COM>EX
110 NW. FIRST AVENUE 140 NW. FIRST AVENUE Uouldodd
QCALA FL 34475 OCALA FL 34475
s e O A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
9 1‘1854844 Mot Applicable
l Zp Country p Country 5. Certificate of Status Desired O ?g.g?qg;ﬂ:;ﬁonal
" 6.”Mame and Address of Current Registered Agent” T - - 7. Name and Address of New Reglstered Agent——
Narne
PERRY. DAMIAN Street Addrass (P.O. Box Number is Not Acceptable)
MARION COUNTY JURICIAL COMPEX
110 N.W. FIRST AVENUE
OCALA FL 34475 City FL 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 Fiorida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NQTE: Registarad Agent signature reguirad when reinstating) DATE
Fil.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFF{CERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SD 1 Detete THE [257) [ Change  [ddition
HAME ROSIN, EVELYN Ak Casade, Htctor
STREET AD0ReSS | 13024 SE 47TH CIR STReETADDRESS | 3 9 48 AJE BEA Place
CiTY-ST-2P BELLEVIEW FL 34420 CITY-ST-21P Ocola , PL 3 Hyy0~-0300
THLE PD [SHtete TILE vPD [J Change  [tddition
HAME HARRELL, DENISE BARNES NAVEE Sp Ve Carherine
stRecT aonkess | 6745 SE 108TH SE STREET ADDRESS | pgp 270 S €. /H2aAnd PL
_uiv-sidp 7| "BELLEVIEW FL"34420 T - CTY-ST-2P ~ |6 urmrndcCield L Birydy -
TLE 1D O Delete TimE O Change (] Addition
HAME 'PERRY, DAMIAN NAME
steeT anoress | 7 TEAK PLACE STREET ADDRESS
CITY-5T-2P OCALA FL 24472 CITY-ST-21P
ML VPD olete VITLE I cnange  [J Addition
NAME KRUEGER, GEORGE NAME
SIREET ADDRESS | 9582 SW 195 DR CIR STREET ADCRESS
CHY-ST-7P DUNNELLON FL 34432 CITY-ST-21p
TITLE (] peketa TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P I CITY-ST-2P
ME [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 en 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 or the recg pr trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmé k an address, with all other ke empowered.

ny S
SIGNATUHE: SIGNATURE AND TYPED OR P IN'I‘E[i @Er: wg%é’;m <

OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

:

CR2E037 {10/00)

i




