I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000492 .. Mar 06, 2001 8:00 am
1. Entity Name S Secretary Of State

OUR SMALL CHILDREN AT RISK FOUNDATION, INC. 03-06-2001 90351 044 ***70.00
Principal Place of Business Mailing Address
24534 SR 44 24534 SR 44 . )
SUITE 3 SWITE 3 . \ A 4
SORRENTO FL 32776 SORRENTO FL 32776 0 002 2“5 6
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321 1081 Not Applicable
Zp Country - Zip Country 5. Cerlificate of Status Desired §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ] - - 7. Nameand Address of New. Rogistered Agent:  — -~
I S Name
BARRETT, ALICIA Street Address (P.O. Box Number is Not Acceptable)
23017 HWY 44 E
EUSTIS FL 32726

City Zip Code
P FL

B. The abave named entity submits this stateme e f Hopt registered office or registered agent, or both, in the state of Florida,

/4

SIGNATURE f |
Signature, typed or printed nimawdf Tagishe g Shls. (NOM;g\smred Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. | Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition
NAME LAVENDER, CATHY NAME
STREET ADDRESS | 1614 SOUTH BAY STREET STREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 CITY-3T1-7IP
TITLE C . 1 pelete TITLE O Change [ Acdition
NAME BARRETT, ALICIA HAME
STREET ADDRESS | 23047 SR 44 STREET ADDRESS
IEoresT-np EUS‘“S'FL‘ 32736“‘”"""“"‘:1'""" T eSS e o Ty ISTI P~ = I e g S
TITLE CP Ooekte  f§ e [CdChange [ Addition
NAME BARRETT, ALICIA NAVE
STREET ADDRESS | 23017 SR 44 STREET ADDRESS
CITY-ST-21P EUSTIS FL 32736 CITY-5T-2F
TITLE DS [} Deleta TILE O Change  [J Additicn
NAME COOK, MICHELE NAME :
staer a00kess | 6368 COUNTY RD. 154 B STREET ADDFESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2P
TMLE D O Delote THLE [ Change [T Additicn
HAME SINDLER, ROBERT NAME
STREET ADDRESS | 31415 ST ANDREWS DRIVE STREET ADDRESS
CITY-5T-2IP SORRENTO FL 32776 CITY-ST-2IP
TITLE D J Delete TITLE [ Change [ Addition
NAME COOK, MICHELLE NAME
STREET 200AES5 | 805 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP WILDWOOD FL 34785 CITY-ST-2IP

}712. I hereby certify that the information supplied with this filing does not 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 thalaf signature shall have the same legal effect as if made under path; thai | am an officer o director
of the corporation of the receiver or trustee empowered to execute this repbrt '.,« uired by Chapter @ T Florida Statutes; and that my name appears in Block 10 or Block 111f

’

¢hanged, or on an attachment with an address, with al0rGriike empadorer
// T

SIGNATURE: ___SIGy

o
.

o
FPRE PRI RO TABE RORENG-AFFICER ONDRECTORD /. Date -7 = gd 2 fBayjhe Phone ¢

: |

CR2E037 {10/00)



