2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000492 FILED

1. Entiy Neme Mar 27, 2000 8:00 am
OUR SMALL CHILDREN AT RISK FOUNDATION, INC. Secretary of State

03-27-2000 90097 027 ****70.00

Principal Place of Business Mailing Acdress

24534 SR' 44 24534 SR 4

SUITE 3 SUITE 3

SORRENTO FL 32776 SORRENTOQ FI. 32776

Us us

TP s v IR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FF) Number Applied For

59'321 1081 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gilﬂ?ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.0. Box Number is Not Acceptable)

BARRETT, ALICIA

CR2E037 (9/99)

23017 HWY 44 E
EUSTIS FL 32726 o FL 2700
8. The above named entity submits this staterment for the purpose of changing i gistered office or registered agent, or both, in the state of Florida.
SIGNATURE . . - : _
S!Er]'a‘tur_e";rﬁ-b:eill?r\brjptg'd.}'_la_me of registered agent and title koficdbie.  (NOTE: Registerad Ka;rrl’swgnalure raquired when reinstating) DATE
- FILE NOW:. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D O Detete TILE [ Change ddition
wwe | LAVENDER, CATHY o }V'\Dﬁ R T/’la) u U al / e/ %
STREET ADDRESS 1614 SOUTH BAY STREEr STREET ADDRESS }[\ /
o520 | EUSTIS FL 32726 orv-st-2p Sonp ¢ % 7 P 32776
TE c . . [ pelete TILE IQ/ MEZ‘F Change ddition
v BARRETT, ALICIA | e Je e"/ ’V 1P e B 'q e/ X
STREET ADDRESS | 23017 SR 44 STREET ADDRESS pz g
CTY-S2¢ | EYSTIS FL 32736 civ-s1-2° T i 6’ A 7
TITLE CP. _ . O balcte e~ [Jchange (] Addition
NAME BARRETT, ALICIA NAME
STREET ADDRESS | 930117 SR 44 STREET ADCRESS
CIFY-57-21P EU‘ST'S FL 32735 CITY-8T-2IP
TITLE DS [ pelete TME [ cChange [ Addition
e COOK, MICHELE NAvE
STREET ADDRESS | 6368 COUNTY RD. 154 B STREET ADDRESS
CITY-5T-2IP W]LDWOOD FL 34785 CITY-3T-ZIP
TME D O Delete TIMLE : [T change [ Addition
NAME SINDLER, ROBERT NAME :
STREET ADDRESS | 31415 ST ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 GITY-S5T-2IP
TITLE D o ) 7 Delete TITLE [ change [ Addition
waMe | COOK, MICHELLE NAME
STREET ADDRESS | 805 SOUTH MAIN STREET STREET ADDRESS
CTVSTZP ) WILDWOOD FL. 34785 ‘ omv-s7 2
12. | hereby certify that the information supplied wilh this,§ipg does not qualifyTor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rporl |s r’; w1 thg y signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TVPED OR FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




