e
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2001 UNIFORM BUSINESS REPORT (UBR) .

PS&%’Z"ENT # N98000001233 ijil\LEEl)J

MOTHER'S HIP CONNECTION EDUCATION FOUNDATION, iN

01 .5L 25 PH 3219

Principal Place of Business ' Mailing Address kg A ;

ot o { It >
o v RCAARE O
#G #C !
TALLAHASSEE FL 3230t TALLAHASSEE FL 3230t

i oe T Ereeaeeic o | MIHWHIII0 i
%ﬁ@ #, etc, ‘ Su_i‘t&:_p-'\&.#, etc. 0O NOT WRITE IN THIS SPACE

ity & State ity & State — e . 4. FEI Number Applied For
ihinzess FL. | TRCRHsssE, AL | 59-3495357 s

Zlp Gounry 2 GCountry i < $8.75 Additional
3%5@\ L/ gc)yu 3%@@ L ! I*’OV\J 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Il,e«iz @ Q ISI\
CORBITT, THERESSA T Lok (o il
! Street Address (P.O. Box Number is Not Acceptable)
1915-C DARRYL DRIVE

" TALLAHASSEE FL 32301 QS -0, DARRN L, DEIVE |
AU SSEDS FL | “%%20)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ?tﬁlﬁlﬁtﬁf&’%}z 4 4:3- 1 —— El ‘
08/08701--01053--023
SIGNATURE X /ﬂc w70, 00 waerx70, 00
- Signaturs, typed v.{ prirtad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOILN: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $5r.25 Trust Fund Contribution. O Added to Fees Department of State

10, ‘ " QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T;,; g‘ PCBD ‘ [ Delete TILE [ change [ Addition
Wil | CLINTON, GEORGE NakE
STREET ADDRESS 6753 THOMASVILLE HD STE 108.245 STREET ADDRESS
en-st2e | AL AHASSEE FL 32012 cm-1-2¢ MK
THLE VPD. ' O Delete TILE ' - [ Change [ Addition
NAME CLINTON, STEPHANIE v
STREET ADCRESS |~6753 THOMASVILLE RD STE 108-245 STREET ADDRESS
GTsTZe | TALLAMASSEE FL 32312 st 2¢ LS
e SD [ eiete e / O Change [ Addition
NAME” CORBITT, THERESSA HAME

- STREET ADGRESS 1915‘C DARRYL DR STREET ADDRESS
CY-ST-2if TALLAHASSFF FL 32301 CITY-ST-ZIP %'
TiTLE coB O Detete e f Ol Change [ Addition
NAME CLINTON, GEORGE HAME
STREET ARDRESS 6753 THOMASWLLE RD STE 108-245 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 GITY-ST-2IP M)
TITLE ¥} . 7 Delete TITLE t [ change [ Adgition
NAME CLINTON, STEPHANIE NAME -
STREET ADDRESS | 6763 THOMASVILLE RD STE 108-245 STREET ADIDRESS {A .
CITY-ST-ZIP TALLAHASS‘FF FL 32312 GITY-ST-2IP
TME [ seleta TITLE { § ] Change [ Addition
HAME NAME ' \ﬁ
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this raport 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 efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Ao battinmiee s Qorbitt T/ vlol

SINNATLIEE AND TYPED OR DPRIMNTED NAME AF ClENING ARSI EDR AR DIRESTAR e Dhene #

CR2E037 {10/00)



