2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004373 Jan 19,2000 8:00 am
1. Entity Name
Secretary of State
PARA TODQS LOS NINOS, INC.
01-19-2000 90248 021 ****g] .25

Principal Place of Business Mailing Address
P 0 BOX %3 ' : ' P O BOX 933

NEDIN FL 34697.0933 DUNEDIN FL 346970933 o
DU VU490
e O

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

City & State : City & Stata 4. FEI Number Applied For

59'333 1926 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ‘feg'gi "J‘i‘f’:(;“"”a’
. 6.. Name and Address of Current Reglstered Agent . P 7. Name and Address of New Registered Agent
Name ' - T s e -

WINTERS, ELISE K Street Address (P.O. Box Number is Not Acceptabie)

600 CLEVELAND ST, SUITE 940 : _

CLEARWATER FL 33755 : :

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.

“r . “

Y
LRV R

b
TNy B Y P A
SIGNATURE _. Eﬁla‘ .Sré i \4 \JQ \ v\.\__“ ev-§

It e
M VR ot

S\‘éﬁﬁim'a:typsd ‘of printéd riama of registered agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) . o DATE
f-pﬂ_g NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S,$61 o5 Trust Fund Centribution. {J Added 1o Fees . Department of State
10. - -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delate TILE Debre e “;\ Aev Ol change  Lhdtion
e OLESON, THOMAS W ‘ I B1a Midwaay Dslaucd
STREST ADDRESS | P O BOX 833 N/A STREET ADDRESS Cleavw &\ 3 ¢ ._'
ov-S-Zf | DUNEDIN FL 34697-0933 CITY-57-7IP @ o e -2 _
e D . ' 0 velete TME Jvelisse re“\“ M. O, Ochage  Tacdiion
W o |STONE, - Ol egon Lo o 1166 Jessica ‘et
STREET ADDRESS 1 p@rE¥NDHORST-9T#201T 1AV yid STREET ADDRESS ‘ . ‘
aiv-ST-2P | DUNEDIN FL-34698. _ - B Y . Cmy-si-2iP 0““‘? A, ‘7'\" E-2] ‘ ¥ ‘
TIME o ) O Delete TImLE Quv o\ Toowme Y D Change  Efdition
NAME SCOTT, CAROL ] NAME O, Box 4433
stReeT A0oRess | §424 ROSE ST . STREET ADDRESS ~ -+ .
em-sT-2P | CLEARWATER FL 34816 B CITY-S7-2P Wuw eclin €. 34647 —
TImE T ‘ - B me Steuvenn WHowey _ Octwge  Erfaion
s | B CEARE s | W19 Praweunocte Ake. Bl
o520 | CLEARWATER. EL 34628 ‘ CITY-§T-717 Clearusaden €| 337761
THLE T , 0 Detete TTLE o VTR c—\‘ O crange  EHhadition
NAME SCOTT, JAY - ) NAME Y‘Z: £ 3“?35\”%. hoeod Lane
STREET ADDRESS | 1424 ROSE ST ) STREET ADDRESS +M £ i
Gr-St2 | CIEARWATER FL 4616, Jorow | Clearwa 33770y
e . T BN ] Delete TITLE - e Ol Change  [Wcition
e WEBER, MICHAEL . e Clawne Al \ o
STREET ADDRESS | 2795 RANCHWOOD CT ! STREET ADDRESS 60l . H ev Ub\'es 20 3
orv-si-2¢ | MELBOURNE FL 32934 cire-ST-2P Cleavwodyens &\. 3372:5

12. | hereby certify that the information supplied with this flling does not guality for the exemption staied in Section 119.07{3)i), Florida Sfatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an’ address, with all other like empowered.

el 37 71
SIGNATURE: \SIGETURE REUEn g as | ~13-20e? 7433’1?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SRR



