2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004681 Apr 03,2001 8:00 am &
- Enyame ecretary of State

CHILDREN'S COALITION FOR CHANGE, INC. S 04-03-2001 90114 048 ****61 25
L
Principal Place of Business Mailing Address
B88 BLYD OF THE ARTS #1208 988 BLVD OF THE ARTS #1203 . g
SARASOTA FL 34236 SARASOTA FL 34236 LUiadlaug
us us
§ §Liite, A-p_t. #, felc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 650817516 Not Applicable
Zi Count Zi Count iti
b ountry P ountry 5. Certificate of Status Desired d $8‘75 A_ddttlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUORlE. IDA R Street Address (P.Q. Box Number is Not Acceptable)
888 BLVD OF THE ARTS, #1203
SARASOTA FL 34236 :
City FL Zip Code
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
Signature, typad of printad namea of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- s T T T T B i e Ll PR R S ) e T - - e - - e ndEIE N EEER i ek e - - 2= r hend =
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1$ $61.25 Trust Fund Contribution. a Added to Fees Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TINLE CJChange [ Addition 3
NAME MUORIE, IDA R HAME 2
STREET ADORESS | 888 BLVD OF THE ARTS #1213 STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP ]
o
TILE DV O pelete TITLE [ Change [ Addition g
NAME DAVIS, HELEN A DR. HAME
STREET ADDRESS | 888 BLVD OF THE ARTS #1203 STREET ADDRESS
CITY-$T-21P SARASOTA FL 24238 CITY-ST-2IP
TITLE D [ Gelete TITLE O Change [ Additicn
NAME WILLIAMS, ROBERT ROLAND ) NAME '
STREET ADDRESS | 888 BLVD QF THE ARTS, #1213 : STREET ADDRESS
5
CITY-ST-2IP SARASOTA FL 34236 CITY-S7-2IP
TImLE [ Delete TITLE [ Change [ Addition
NAME — —— - == - B ~NAME:
STREET ADDRESS STREET ADDRESS
CHY-8T7-2IP CITY-ST7-2IP
TMLE ’ [ Detete TMLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
12, | hereby certily that the information supplied with this filing does not qualify for th_é exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpistee empowergd to execute this report as réquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment Aith gh address. witk/flll other likg.gmpowered. .

SIGNATURE:

RE/XEpMRED BA 01 3 -B4-ffe2

)Vsmy!ns AND TYPED DR PRINTEDMAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




