2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003505 Mar 12,2001 8:00 am
1. Enly Namo Secretary of State

LINKS WITH KIDS FOUNDATION, INC. 03-12-2001 90443 027 ****§] 25
Principal Place of Business Maifling Address
3123 BARTON CREEK CIR 3123 BARTON CREEK CIR
LEGANTO FL 34461 LEGANTO FL 34461
e S DA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE [N THIS SPACE

Cily & State City & State 4. FEI Number Applied For
650763876 ’ Not Applicable

Zi Countl Zl Count
P ‘ Ly P iy 5. Certificate of Status Desired ~ []  $0-79 Additional
Fee Required
- " 6. Name and Address of Current Regislered Agent - - ~ <~ — T—Nome and Address of New Registered Agent . ... _

Name

BRICK. JOHN E Street Agdress (P.O. Box Number is Not Acceptabla)

l

3123 N BARTON CREEK CIR

LECANTO FL 34461
City FL Zip Code

B. 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.

e g BB ik Vv sndit 34 by

Slg ture typed or printed name of registered agent and ntlelf applicabla. {NQTE: Registarad Agent signature required when reinstating) {'JATE 7 ‘
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
=0 y
FEE 1S $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE DPT O Detete TIE CYchange  [] Addition
NAME BRICK, JOHN E. NAME
steer anoress | 3123 BARTON CREEK CIR STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 oIy ST-2IP
TLE DS O Delee TLE O] Change [ Acdition
NAME WALSH, MIMI NAME
staeer aporess | 21 SANDY HILL ROAD STREET ADDRESS
CITY-ST-2IP CHATHAM NJ 07928 ’ e CITY-5T-2IP . - T I R . T
TITLE D O Delete THLE O Change  [J Addition
NAME HESS, FRED HARK NAME
streer aporess | 19662 REDMAPLE EANE STREET ADDRESS
CITY-$T-ZiP JUPITER FL 33458 CITY-ST-7IP
TITLE [ Delete Tnie [JGhange [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE . [ oelete TmE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST- 7P CITY-ST-2IP
e L] Delete TiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with a!I other like empowered

SIGNATURE:

S /07 353 f5a7-0805T

ooT8410

CR2E037 (10/00)

!

Data D#ime Phone #



