2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003488

1. Entity Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

Secretary of State

03-07-2000 90014 012 ****6] .25

Principal Place of Businass Mailing Address

355 SHORE DRIVE
ELLENTON FL 34222-2025

355 SHORE DRIVE
ELLENTCN FL 24222

LU0Z20539

DC NOT WRITE IN THIS SPAC

3. Mailing Address

I

2. Principal Place of Business

LN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE| Number Applied For
65-0473748 Not Applicable
Zp Country Zp Country 5. Certficalo of Status Desres ~ []  90-72 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

KLINE, KRIS

3556 SHORE DRIVE
ELLENTON FL 34222

City Zip Cade

FL

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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DAFE
©L 0 UFRENOW: - . 7 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
“ FEE IS $61.25 ‘ Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 10
TITLE PC [ elete TIME [J Change [ Addition
HAME KLINE, KRIS NAME
STREET ADDRESS | 355 SHORE DR. STREET ADDRESS
CITY-§1-2Ip ELLENTON FL CITY-8T-ZP
THLE VFD [ Dsiete TMLE [ change [T Addition
NAME BLASS, PIOTR DR NAME
STREET ADDRESS | 133 W TARA LAKES DR STREET ADDRESS
CITY-ST-2Ip BOYNTON BCH FL CITY-ST-ZIP
TITLE SC T Delete TILE [dCtange {7 Addition
NAME KLINE, STEPHEN NAME
STREET ADDAESS | 358 SHORE DR STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-ST-2IP
TITLE PTD O Delete TNLE [ change [ Addition
NAME KLINE, KRIS NAME
STREET ADDRESS | 355 SHORE DR STREET ADDRESS
CITY-ST-2IP ELLENTON FL CITY-8T-21P
TILE 1 Detete TNLE JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Celete TITLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 suppl
of the corpeoration or the recej
changed, or on an attachm

I ™hA A" ™I P™

ental reg)

F7 .

Y B Py

N o

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rpss, with all other like empowered.

~ O

Mar 07, 2000 8:00 am

CR2ED37 {9/99)



