2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000024

1. Entity Name

FOUNDATION FOR CHILDREN, INC. .,

Fals T

oA .
R S

Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90021 013 ****61.25

I;.h'aflailing Address

P.0. BOX 10426
TALLAHASSEE FL 32300-2426

Principal Place of Business

203 N GADSDEN ST # 3
TALLAHASSEE FL 32301

A

MR

i
2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3463475 Not Applicable
Zip Country Zip Gountry " . $8.75 Acditional
U o s 5. Certificate of Status Desired . [J Fee Redired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVE, JOYCE SIBSON ESQ Street Address (P.O. Box Number is Mot Acceplable)
s .
ATTORNEY AT LAW
203 N GADSDEN ST #3 _ _
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of ragisterad agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating} DATE
?
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ' O Delete TTLE O Crange [ Addition
NAME DOVE, JOYCE SIBSON NAME
STREET ADDRESS | 6734 CHEVY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TIE D O Delete TITLE [ Ghenge ] Addition
NAME -DOVE, JAMES LEWIS.JR -~ - e — [ NAME e - B
streeT aooress | 817 APPLEYARD DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32304 CITY-ST-ZIP
TITLE D J Delete TMLE [ Change [ Addition
NAME DAIGLE, MEGHAN B NAME
sweet aporess | 203 N GADSDEN #3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P
THTLE D O Delete TITLE Clchange (] Addition
NAME O'REILLY, DEBORAH NAME
stReeT appress | 203 N GADSDEN # 3 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32301 GITY-ST-2IP
TMLE D O telete TTLE [ Change [ Addition
NAME SIBSON, LORETTA NAME
sTREeT Anoaess | 22 FOSTER ROAD STREET ADDRESS
om-si-zp | E. SANDWICH MA 02537 GITY-S1-21P
TITLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-2IP

12. Vhereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
| have the same leg
apter 617, Fiorida

indicated en this report or supplemental repart is true and accurate and that my signature
of the corparation or the receiver or tfrustee empowered to execute this reporl as required
changed, or on an atiachment with an address, with all other (ike empowered,

SIGNATURE: _  SIGNATURE REQUIRED

tfect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

550

Hidlpl _25q 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIHEC‘I’U

\

NS

Date Daytime Phone #

. 0014072

CR2E037 (10/00)



