- - 2201 UNIFORM BUSINESS REPORT (UBR)

FILED 2

DOCUMENT # N93000002196

1. Entity Name

THE CHILDREN'S COALITION INCORPORATED

Apr 24,2001 8:00 am 8
ecretary of State

04-24-2001 90014 047 ****g] 25

Principal Place of Business Mailing Address

529 CLEMATIS SP POB 2774
] PWB Fl 33402
WEST PALM BEACH FL 33401 us

us

643604

2. Principal Place of Business 3. Mailing Address

IR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0410121 Not Applicable
Zip Country Zip Country o - $8.75 additional
o o N 7 o ) ) 5. Certificate of Status Deswec.:l ) O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARDNER, ROBERT |
6065851 ’
WEST-PAEM-BEACH-FL-33407

NTL USHA Wvesk

Y Hebe S Wt folen FL [ #2559

e N Ko AN ondan

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the R8T

Slignature, t;rped or printad nama of registarad a’geﬂt M\e if applicable.

(NéTE; fegistered Agent signalure reguired when rainstating)

FILE NOW:
FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payabhle to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D ‘ O pelete TMLE O change [ Addition | S
NAME EXLINE, JAMES NAME 2
STREET ADDRESS | 224 DATURA STREET, #1313 STREET ADDRESS 5
CITy-S1-2IP WEST PALM BEACH FL 33401 Ciry-ST-2P i}
WL DT O Delete TITLE [ Change [ Addition T%
NAME BLACKBURN, EC NAME

smersoomess | 250 AUSTRALIAN AVE. SOUTH #1201 B i U S
orv-si-2P | WEST PALM BEACH FL 33401 lcmsr-zm T8\ USih Steey TSyt "20¥
TILE P {7 Detete TITLE ek Polne BEQC 'FC_}QL( O 7O Change [ Addition
NAME GARDNER, ROBERT NAME \
STREET ADDRESS | 2454-45TH-ST—SOUTH-268 STREET ADDRESS
onv-ST2P | WEST-PALM-BEACH 33407 ovsrze | pbpe-Seund T —FFyse—
TITLE S O] Delete e ) [CJchange [ Addition
NAME BROWN HARWARD, CARLA L NAME
STREET ADDRESS | EHHCLEMATIS-STREET-SUFE203 STREET ADDRESS 330 (-L‘Em ﬂ‘T'S\ ST' / STF )}
CITY-ST-21P WEST PALM BEACH FL 33401 ; CITY-ST-2IP »
TE D \?ﬂ{mew TITLE ] Change KAdditiun
NAME GRESH, DAVID M HAME _
STREET ADDRESS | 400 S. DIXIE HWY #16 STREET ADDRESS “E
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2P (d'ﬁlﬁhe& .
TITLE VP 3 oelete TLE [ Change [ Addition
NAME KAYE, HENRY L NAME
sTReeT ADDRESS | 325 11TH STREET STREET ADDRESS
CHTY-ST-2iP WEST PALM BEACH FL 33411 CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or lrustee empowered to exgaute this report
changed, or on an attachment witah addregs, with al 1hereempowere .
I i/ 2 NA"AYa) n

SIGNATURE: ___S{GNAT) “fﬁ" ‘;-LV:W\&

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Yi§-0l Sbl-§32-3122

Date Daytime Phone #



Melanie Okero ,_b_q
X900 Cherr, R

Mortin Mdm 8:4_ 3318 SHMP% Wi@dy,
| s /WS& 200000 24y b
- {%J&m L. Nathews D |

" Mot Ael el JQQ.#E; F0$ E
(JUU;}“HJ]M Buu/{r»/ . gg‘lto(o



