"‘h—-”h

2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LT

DOCUMENT # N95000003749 Jun 08, 2000 8:00 am
"o Secretary of State
CHILDS PARK NEIGHBORHOOD FAMILY CENTER, INC.
! 06-08-2000 90041 042 ****g] .25
Principal Place of Business Mailing Address
728- 16TH AVE SO. 728- 16TH AVE $SO.
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33201-5711
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3328585 Not Applicable
Zp -, Country Zip Country 5. Certificate of Status Desired d §8'75 A_ddilional
. _ ] ea Required
- ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Co Name
) \QELEH. TJOHIGNYi T o - Street Address (P.O. Box Nur‘nber is Not Acceptable)
2043 UNION ST. SOUTH
ST. PETERSBURG FL 33712
City : FL _Zip'Code~.
8. The above named entity sybmits this statement fop s purpose of changing its registered office or registered agent, or both, in the state of Florida.
Z Z G/tfo
Slgnature, Mor printed name of 'g1ered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) bl DATE
FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ‘ Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [OcChange 3 Addition S
e WOODARD, DEBRA D e s
STReeT ADORESS | 728 16TH AVENUE, SOCUTH STREET ADDRESS 2
crv-si-zp | ST. PETERSBURG FL 3370t Girv-S1-2p i
o
TMLE TO ] Delete TE  [Jcharge [ Additen |O
NAME WELCH, JOHNNY NAME
sTReeT AoRess | 2043 UNION STREET, SOUTH : STREET ADDRESS
orv-st2¢ | ST, PETERSBURG FL 33712 oiTy-§1-2
TILE SD T Delete TITLE [(J Change [ Acdition
.‘NAMF - BA]I_EY ARTHUR—::;.-—.».— e e T e o == 7= [ NAME e | g e n o e i i IE ol (el
STReET A007ESS | 1765- 26TH ST S. STREET ADDRESS
arv-si-ze | SAINT PETERSBURG FL 33712 airy-r-2¢
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STHEET ADDRESS
CITY-ST-2iP e omy-sT-ziP
TITLE T E O Delete TmE O change [ Addition
NAME e e NAME
smeeTaoohess | LT T STREET ADDRESS
CITY-ST- 7P - CITY-$T-21P )
THILE [ Delete THTLE ' [OcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trise and accurate and that my signature shall have the same legal 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpaent with an address, with all gther i powered.
SPAEAL A (e .
SIGNATURE: M-% = UIRED 6ftfoo  (117)32(-06170

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone # J/



