2001 UNIFORM BUSINESS REPORT (UBR),. . - FILED

DOCUMENT # N93000005219 - Jan 24,2001 8:00 am
- Eny Neme Secretary of State
SUPPORT QUR COMMUNITIES' KIDS, INC. . 01-24-2001 90031 011 ****70.00

Principal Place of Business Mailing Address
PO BOX 142702 PO BOX 142702
GAINESVILLE FL 32614 GAINESVILLE FL 32614
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3210766 Nat Applicatie
zp Country Zip Country 5. Certificate of Status Desired gaae'gasqlﬁ?:(;ﬁonal
6. Name and Addi‘ess of Current Reglistered Agent I . ___ 7..Name and Address of New Registered Agent——._ .—— -
' Name . . L
HE\M n Gr‘ l'F‘Flﬂ
M"CHELL FREDERICK Street Address (P.O. Box Number is Not Acceptable)
9607 SW 40TH LANE In
GAINESVILLE FL 32608 __1e31] O SW 97" AvE __
ity ip Code
NEW BERRY FL | 37449

8. The above named entity stibmits this staterfient for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE%'_‘: Q \ ' Kevin Gri Fﬁ?\ . Presiwerar™

Signafwe-tyBod of printed name of 79#!919#95"“ and title if applicable. {NOTE: Registered Agent signature requirad when r‘&nstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TmE PD ' Delete TITLE ESIDEMT ~DIRER R CiChange I Addition
NAME KRAFT, KELLIE ;&/ NAME gﬂwéﬂpﬁ’ inly A &v/ Al
sTReeT Anoness | 13100 NW 50 AVE sThet anoess | ) 2 BIO S GHRAVE
CITY-ST-7IP GAINESVILLE FL 32606 CITy-ST-2IP NEWEBERRY (. 3 2.lota]
TLE "1 VPD ﬁ(nme[e TITLE VICE PeeswENVNT —Plretnr g I Addtion
NAME KEMPTON, SHARI NAME SFEVE St VITLE, STEVE
STREET ADDRESS | 10202 SW 138 ST swEETADDRESS | T OB NW 84T ST
LLiTY-ST-2p ARCHER FL 32618 e o fOTsTZR | GAMESVILLE, FL . 326077 ~ . -
e SD Nelﬂe TITLE SECESIDEY ~ B 1RV, OJchange [ Addition
HAME TYLER, PAM NAME st MO , H/~A
STREET ADDRESS | 14004 SW 128TH AVE 7 seeTaboREss | 22402 Swd 1ol TEER
CriY-ST-2P ARCHER FL 32618 CTY-STZP | ANESIVILLE L. 32007
TITLE k[3] [ Delete TME # D | EECTOR. W R’Cha"ge [ Addition
NAME MYERS, ED : NAME MYeRrs , ED
STREET ALDRESS | 5503 SW 92 WAY smeETADDRESS | SS0R SWF2 waAy
GY-sT-2° | GAINESVILLE FL 32608 anstae | @aasyieke , FL 32409
TITLE D memg TITLE TEEDd v f22B — [ RED R ‘ [ Change ﬁAdditian
NAME WALDMAN, AL NAME PS¢ frGyedy Dosirst &
STREET ADDRESS | 10046 SW 44TH LN STREET ADDRESS l0o P Sor 3L PL
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP GCAWE ¥ u,g'} 2 32.(,07
TITLE D [ Delete TITLE [ change [ Addition
NAME TREWEEK, TIM NAME
STREET ADDRESS | OG07 SW 40 LN STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32608 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ <(ZACNPNFE BEOURED, vic sromune, oes . ffhs 35 332 Yoo

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

oC~J739

CR2E037 (10/00)



