2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N93000005219 /

Support  Qur Communities' Kids, Inc.

FILED
| Jun 07, 2000 8:00 am
- - Secretary of State

06-07-2000 90438 030 ****06 25

[ Principal Place of Business Maiting Address

P,.0., Box 142702
Gainesville, FL 32614-2702

3. Mailing Address
P.O

2. Principal Place of Business

P.O Box 142702

Box 142702

80100739

Suile, Apt. #, atc. Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State . City & State - 4. FEl Number Applied For
Gainesvil] L, R2A14 GainesVille' FL 32614 59_3210766 Not Applicable
Zip Country Zip Country " i $8.75 Acditional
. Certificate of Stat d ’ h
32614 USA 32614 USA. 5. Certificate of Status Desire EI Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
" Name

Timothy Treweek

~vee tMitchell _ Frederick . . - _ . _ _
= 3528 NW 13th Ave

’Stree!‘Adqregsg (PO Box NUmber is Not Acceptable)~-="=%—~-~ ~ = -

-

07 SW 40th Lane

Gainesville, FL 32605

' A

. ' City

FL

Gainesville

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

5%

(2000

,xﬁL 41~64¢2[

SIGNATURE %&&é’ L QV\J:
Signatuie-Ivped or printed name ot ent and ti2 if applicable.

, “ClanaTH ) _

(NO‘IE' Rexystered Agent signature required when reinstating) DATE .
LA ATHY :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dl THE [ Change Addition
P/D [ Delete O

NAME \ th K NAME .

sweeraomess || 11mothy Trewee STREET ADDRESS

CITY-T-2IP 9607 SW 40th Lane CITY-5T-21P

Faal - L . | T e W W W

TITLE sariEsV LI, Th 220V0 1y e TME [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP GITY-ST-ZP

B L O =4 M —— e Do Qoome . DlChnge | CJaddton |

NaE LisaDuncanson NANE

w7702 SW 22 Ave. e o

ik Gainesville, FL—32608- —

TIILE 7 Detete TILE [ Change [ Addition

NAME T / D NAME

sweeraooress || Edward Myers STREET ADDRESS

CITY-ST- 2P 5503 SW 92nd Way CITY-ST-71P

p—_ Gainesville, FL 32608 e TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP CITY-8T-2IP

TITLE [ petete TiTLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Civy-ST-2IP )

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an address, with all other like empowerad. . i

—— 1 .
* * Dale Daytme Phone #

CR2E037 (9/98)



