| | : N 2 FILED
2002 UNIFORM BUSINESS REPORT [UBR) Mar 12, 2002 8:00 am

DOCUM Secretary of State
. 02-04-2002 90032 037 ***150.00
SAYMOND AND MARIA FLOYD CHILDREN'S CHARITIES, IN
. . "
v L -
Principal Place of Business \) : Mailing Address
" BGYAL PALM WAY " 231 ROYAL PALM WAY
B BEACH-FL. 32450 - PALM BAY FL 33480 :
US . Ve ‘
3/ Lot fabmilay
Suite, Apt. ¥, alc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPACE '
120 /R0 :
ily & State City & State 4, FE| Number Applied For
f / z , 4} /I o Aot ol % 65-06 15053 Not Applicable .
2ip - Country Zip Country - $8.75 Aaditional '
33 4” F3f2 5. Ceriiticale of Status Desirad ] Fee Required
§. Name and Addresa of Currant Registsred Agent 7. Name and Addross of New Registered Agent
e e e ST N — = |- Namg s mam= o = - B bt
Strest Addrass {P.0. Box Number Is Nol Acceptable)
FLOYD, MARIA K
231 ROYAL-PALM WAY
PALM BEACH FL 33480
M City , FL I Zip Code
8. The abave namel antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the siate of Florida.
SIGNATURE -
Skgnature, typec or printad nama of registered agent and Lt it applicable. {MOTE: Rogistirad Agen signatyre requirad whan rgingiating) DATE
- . B - Eleclion Campaign Financing $5.00 May Be Maks Check Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. -d Added 1o Fe;s Department of Siate
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES }O OFFICERS AND DIRECTORS IN 10 -
e 1] (] Deete THLE %4 Hocsey D) Change  peKAddition | 5
NAME FLOYD, RAYMOND L NAME 2 / /e } L8
L3/ oyt ey ~
sthect aooress (231 ROYAL.PALM WAY STREET ADORESS - 5
cTv-s-2p - |PALM BEACH.FL 33480 CiTY-sT- 2P /74/‘» @4»{ 7C 280 w
TE o O oelse e Dlcrange O Addition | &
HAME FLOYD, MARIA K . NAME
streer apphess | 231 ROYAL PALM WAY STREET ADORESS )
|- erv-srzp.  |PALM-BEACH:FL'33480~ -~~~ - - L - - CRVSIBP— it~ amn e e ey g ey \
TIME TILE O change O Addition
C_NAME o o o W oNAME. o e s i i . PP P
STREET ADDRESS STAEET ADORESS
GTY-53-21P CITY-51-2P
me o [ peteta mee ‘ 1 change  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-DP
TILE [ Delete ! TNLE - ) ] change - (T Addiien
NAME NAME :
STREET ADORESS . STREET ADDRESS
Ciry-§7-21P . CITY-§T-2P
TME ) [ pelele WILE i ’ [ Change £ Adition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2P
12. | heraby certity that the information supplied with this filing does not qualily for the exemption stated in Sectlon 113.07(3)(i), Florida Statutes. | further certify thal Ihe information
indicated on this report or supplerfie i bacttate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
. of thg corparation of the rece his report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
* changed, or on'an attachipé
SIGNATURE: _
F JWONING OFFIGER OA DIRECTOR Dats Daytime Phone ¥ *




