2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000007220

1. Entity Name

FOSTER CARE REVIEW BOARD OF HERNANDO COUNTY, INC

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90004 049 ****5] 25

Principal Place of Business

20 NORTH MAIN STREET
BROOKSVILLE FL 34601

Mailing Address

20 NORTH MAIN STREET
BROOKSVILLE FL 34601

13152

2. Principal Place of Business 3. Mailing Address

A ﬁ TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
3 59-3483398 Not Applicable
Zi Count Zi iti
e ouniry P Country 5. Cenificate of Status Desired Od $8'75 A.dd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c- - - -inaar= . -

KATHrEEN F. -LoNERGAN

SPARDO, ROBERT A

Street Address (P.O. Box Number is Not Acceptable)

20 NORTH MAIN STREET
BROOKSVILLE FL 34601

Ko N MAW ST Room_ Q0Y
CIW?/?OOKSU(LL& FL ZIPCOdeéO/

8. The above named enfjty submits this stalement for the purpose of changing its registered

F Brsre—

office or registered agent, or both, in the state of Florida.

/=70 -0/

SIGNATURE
Slgnature, typed or printad name of registered agent and title it a‘p-n'licab\a. {NOT@gwslered Agent signature required when rsinstating) 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 QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [ Change ] Additicn
NAME BALDNER, KARL NAME
STREET ADDRESS | 11331 PONCE DE LEON BLVD STREET ADDRESS
OITY-5T-2IP BROOKSVILLE FL 34601 CITY-$7-2IP
THLE PD O Delete e REASURER | TDRec 70K X Crarge [ Adition
NAME NICOLA), KAREN A NAME T /
STREET ADDRESS | 20 NORTH MAIN STREET STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34601 CiTY-ST-ZIP
TILE | 1 J— Y PSS v 4, ST TNLE e e wim+ tm e - . [5)-Change~ - [ -Additicn-
NAME RIZWAN, QUEWAHI NAME
STREET ADDAESS | 2142 COTTONDALE AVE STREET ADDRESS
CTY-ST2P | SPRING HILL FL 34608 ui-51-2°
TinLE vD 1 Delete e FREs DENT DIREC DR Rvrange [ Adettion
i TAYLOR, SHARON ESQ e RES! /
StReer ADDRESS | P.C). BOX 1032 STREET ADDRESS
crv-s-2¢ | BROOKSVILLE FL 34605 oiTY-S1-2
TITLE D P Detete TMLE O change [ Addition
NAME SHIELDS, DONALD NAME
STREET ADDRESS | 18900 CORTEZE BLVD STREET ADCRESS
CITy- ST-2ip BROOKSVILLE FL 34601 CITY-ST-ZP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g trustee empo
changed, cr on an altach h

2y

SIGNATURE:

| oiper like empowered.
A

Y &

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
red 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

e

Hbspntl  )-5-0

SIGNATURE AND TYPED @1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Pata =

n

CR2E037 (10/00)

i



