A —————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

d
i

DOCUMENT # N97000006130 May 27, 2002 8:00 am
1. Entity Name CHILDREN'S Secretary Of State
ok e ok ok
INTERNATIONAL $UMAR RIGHTS FOUNDATION, INC. 05-27-2002 90201 013 ****61.25
: Name amended and Fil
Principal Place of Business Mailing Address
2212 E. 4TH AVE. 2212 E. 4TH AVE,
TAMPA FL 33805 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3473271 Nat Applicabie
Zp Couniry p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Street Address (P.O. Box Number is Not Acce takle)
DRAKEFORD & DRAKEFORD, P.A. P
2212 E. 4TH AVE.
TAMPA FL 33605
F City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN iO
TITLE DP O Delete TITLE O change [ Addition
NAME DRAKEFORD, WALTER H.C. NAME
STREET ADDRESS 2212 E 4TH AVE STREET ADDRESS
CITY-81-2IP M CITY-§7-2IP
T D O Delete ILE fcd Change ] Addition
NAME mmgz NAME DELLA DONNA, JOHN
STREET ADDRESS 2212 E 4‘".' AVE STREET ADDRESS -
CIY-ST-2IP MEA FL AnpnE CITY-ST-2IP
TITLE D (3 Delete TITLE } [ Change [ Addftion
— . IR et LR R . e A -SSR SR L = . B ey Y e o = .
“wae—| SINGER, ROBERT'L R
STREET ADDRESS | 9949 E. 4TH AVE. STREET ADDRESS
or-ST-2F | TAMPA FL 33605 CITY-ST-21P
.| T 3 Deletz TITLE () Change [ Addition
~ NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
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 | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment withvan address, with all other like empowerad.

H?Jﬁﬁ‘%f@ﬁf@ Drakeford

nhms g ney g
SIGNATURE: ~~ SZHATONE BEldliss: 4/30/02
%NATUHE AND TYPED OR b .D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtims Phone #

anracss

CR2E037 (9/01)




