2002 UNIFORM BUSINESS REPORT (Uﬁl’-l) FILED

DOCUMENT # N93000005715 Feb 21, 2002 8:00 am
. Ently Name Secretary of State
ADOPTION COUNCIL OF TAMPA BAY, INC. 02-21-2002 90126 020 ****§1.25
Principal Place of Business Mailing Address
P.O. BOX taee {7/ P.O. BOX wee 77/ 7/
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
us us
g e RN AT
0. Box /1171 LPo-RBox 1111
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Thonotfo SASTA, FL. - -
City & State City & State 4. FEI Number Applied For
Thono foS AL s A L 59-3224731 Not Applicable
?3 ‘S-—?z-_ Country _32,‘_%5_7)—— Country 5. Certificate of Status Desired O gg‘gssqlﬁ?:;"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEBOéUF, 6lA|RE - ._LStreet Address (}V?’.O‘ Box Number Is Not Ac—ceptab\e)
13133 ST FRANCIS LN
THONOTOSASSA FL 33592

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 Florida.

SIGNATURE »%*"w KW - =/ /.2:%/ O 2
DA

Signature, typed or printed name of registered agent and title if applicable. / (NOTE: Registerad Agent signature required when reinstating)
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added 1o Fees Depaﬂmen{ of State
10. OFFICERS AND DIRECTORS / 11. £, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 0
Tme PD W Delete e 'EP: (ER FrI/HEL P Change [ Addtion
NAME RUSSELL, ALLAN NAME . , "
sreer aooRess | 4020 58TH AVE N STREET ADDRESS /0 ? o 7 /M es?s gé//@(_,— od
arv-s2p | ST PETERSBBURG FL 33714 avsize | TAMP A, FL33C/8
TITLE VD [ Delete TILE O change [ Additian
NAME BRINSON, FREDDIE NAME
street apoRess | 1313 N TAMPA STREET #804 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33602 : CITY-S8T-2IP
TILE DV O pelete TITLE - [ Change ] Addition
NAME CORRAL, SUZANNE - — NAME _l- e .
streeT apoRess | 803 LOWRY LANE STREET ADDRESS
Ciy-ST-2IP TAMPA FL 33604 CITY-ST-7IP
TITLE ™ O Delete TILE [ Change [ Addition
NAME LEBOEUF, CLAIRE CSC HAME
streeTAoDAEss | 13133 ST FRANCIS LANE STREET ADDRESS
CITY-$T-21P THONOTOSASSA FL 33592 GITY-ST-2IP
TITLE 5D . [ Delete TILE {changg  [] Adaition
NAME LARKINS, COREATHA NAME
stReeT aoress | 6013 N 40TH STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-21P
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 fegal effect as if made under oath; that | am an officer or director
of the corporation 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ OIARATIIRA /SR D /1202 (§/3) G2-933¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR Dnata * Mavtima Phong #

1

CR2ED37 (%/01)



