2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000525 May 17, 2000 8:00 am
| Secretary of State

[}
ORLANDO CHILDRENS' CHARITIES, INC. Do 2000 0s0 032 <eere 25
Principal Place of Business Mailing Address
5850 T.G. LEE BLVD. 215 NORTH EOLA DRIVE
SUITE 460 ORLANDO FL 32801 - - -

ORLANDO FL 32822

JIMORIAT

2. Principal Place of Business 3. Mailing Address ”"u"l ||| ‘Il

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59'3357666 Not Applicable
Zi Zi Count , e d e pdditional -~ 1 =
® Country v ouniry -l 5.-Certificate of Statlis Desirgd ' =[] $8.75 Additianal
T B o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

FILDES, RICHARD J
215 NORTH EOLA DRIVE
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conmibution. [ Added to Faes Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D . O pelete TITLE [Jchange [ Addition
HAME DYER, THOMAS B NAME
STREET ADDRESS 5850 T G. LEE BLVD STREET ADDRESS
CITY-5T-2IP ORLANDQ_EL_SZEZZ CITY-3T-2iP
TTLE D 3 Dolate TITLE [Jchange [ Addition
NAE BAKER, KARI D NAME
STREET ADDRESS 5850 TG LEE BLVD ) ] STREET ADDRESS ) L e R
CﬁY-ST-_Zﬁ’ : noml:l_'q,a” R i - CITY-ST- 2P s ~ g ST e F e —
TILE D O Delete TITLE [ change [ Addition
HAE BRYANT, BRAD e
STREET ADDRESS 5850 T G LEE BLVD STREET ADDRESS
CITY-ST-21P 0RLANDD_EL_3.2822 CITY-ST-2IP
TIMLE D [ Delete TILE [ change 1 Acdition
NAME FILDES, RICHARD J NAME
STREET ADODRESS 215 NOHTH EOLA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-ZIP
TIME O Delete TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY - ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CiTY-ST-2IP

12. | hereby certify that the informa#fin supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or gwlpfemental repart is true 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 orieFdaeiver or trustee empowered,jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arl@ r:'-,( t with an address, wiither like empowered.

SIGNATURE:

r 4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

NATURE AND TYPED OR



