2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000024 FILED

1. Entity Narne L

FOUNDATION FOR CHILDREN, INC. Secretary of State

03-13-2000 90038 050 ****6] .25

Principal Place of Busingss Mailing Address
P.O. BOX 10426

TALLAHASSEE FL 9get2 TALLAHASSEE FL 32302-2426

MR

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Su#tg%AptM etc Wd’(fﬂ S‘f &6

City & S} City & State 4. FEI Number Applied For
Alehatie [ 59-3463475 ot Appicabie
2Zi Caol Zi Counts iti
I’;)) 25 D I uniry ip untry 5. Certificate of Status Desired O gg';esqlﬁ?:ét"’"al
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo Name

Tivge Sibsen DoV E

DOVE, JOYCE SIBSON ESQ. Street Addreﬁgf ﬁox Number 5 Mot ?{ceplat 2('_,:./ .)
-2 THOMASVILLE ROAD——"
TALLAHASSEE FL 32812 203 N GWM‘UJ‘ st 3 —
T Taahasurt FL | 5930

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.

o vadh

Signaturg, ty or pnnﬂd name of registered agent and titla || applicable.

i [ 2000

DATE

NQTE: Registered Agfnt signature re'quirad when reinstating)
9 G

* 9. Eldotion Campalgn Financing
Trust Fund Contritution.

: 'i=|'LE NOW:
FEE IS $61.25

- o

Make Check Payabie 1o
Department of State

$5.00 May Be
Added o Fees

10. OFFICEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ST P ETRSE 1 Delete e PSchange (] Addition
HAME DOVE JOYCE SIBSON NAME

STREET ADDRESS | 6734 CHEVY WAY . STREET ADDRESS _

emv-s-2p | TALLAHASSEE FIL 32346 CITY-5T-2IP AIHH

TILE ] O pelete TITLE Rl Change {1 Addition
NaME DOVE, JAMES LEWIS JR HAME ;

STREET ADDRESSL 8734 CHEVY-WAY ™ STREET ADDRESS 6 l ” ) [ C#Md -0 /

or-s-2p | TALLAHASSEE FL 32310 avsr | pilihasa P 32304

TLE D J Delete e Bm Change () Addition
NAME DAIGLE, MEGHAN B NAME \ .

STREET ADDRESS-1-2074-FHOMASVIHLE-ROAD — sweeraoovess | ADD N Oads dun #2

CY-5T-2F L TAH-AHASSEE-FL-32312 CITY-5T-2IP ig 5 O

TILE D O Delete TILE _ﬁ B Change (] Addltion
NAME O'REILLY, DEBORAH ' NAME to)

STREET ADDRESS~2074-THOMASVILLE-ROAD—— STREET ADDRESS Q 0 5 ld GW m

omy-5T-2P | TALL AHASSEE-FL-32312— CITY-ST-21P 3930 |

e D h [ Delets TinE [0 Change (] Additien
NAKE SIBSON, LORETTA NAME

STREET ADDAESS | 22 FOSTER ROAD STREET ADDRESS

om-sT-2P | E. SANDWICH MA 02537 oimy-ST-2IP

e ' 3 Gelete TUE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fii

does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental reesyrt is true ar?g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cor

changed, or on an attachment with an agdresy, with all other like empgwered.

SIGNATURE:

poration or the receiver or trustpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

1Y [3000 3%411”

SIGNATURE ANDTYPEQ ORJPRINTED NAME OF susumh-o#’ncen OR DIRECTOR

Date *

Daytime Phone #

Mar 13, 2000 8:00 am

CR2E037 (9/99)



