2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N98000005472 Feb 28, 2000 8:00 am

FRIENDS OF CHILDREN UTILIZING SKILLS, INC. Secretary of State

02-28-2000 90016 015 ****6] .25

Pringipal Place of Business Mailing Address
PO BOX 845 PO BOX 845
RIVERVIEW 'FL 335680845 RIVERVIEW FL 33568-0845
- o B e
Suite, Apt: #reto——— —T—— T 7 " Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3540971 Not Applicable
Zip Country Zip Country - . $8_75 Additionat
5. Certificate of Status Desired O Pos Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box MNumber is Not Acceptable)
HILL, CONSTANCE L ‘
14908 NORTHWOOD VILLAGE LANE
TAMPA FL 33613 o 55 Codo

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.

SIGNATUHE@WW‘%{‘ WM 2=~ 2000

vhrn el

Signature, typed or printed name of registereé agent and litle if applicable, {NOTE: Registered Agent signature required whan reinstating DATE
e et iz, ":‘ S — e = T = =
t FILE NOW: 9. Election Campaign Financing $5.00 May Be Make éheck Payableito
' FEE IS $61.25 Teust Fund Contritution. 0l Addedto Fees Department of State
Al
_1 10. OFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
‘, TME D ] oslete e ) [J change ] Addition
| NAME MILLER, CARCLYN Y NAME
STREETADGRESS | §244-86TH ST STREET ADDRESS
CITY-ST-2tP TAMPA FL 33619 CITY-ST-21P
TITLE TECO [ Delete TME [ Change [ Addition
NAME ROBINSON, JULUIS NAME
STREET ADDRESS 508 CAHOUNE ST STREET ADDRESS
CITY-ST-2IP TA,M_PA‘ fL 33617 CiTY-5T-2P
TITLE OTE el o, (1 Delete TITLE [ change [ Adgition
e SANCHEZ, LANITRA Nk
STREET ADDRESS smg 85TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL336191 . CITY-ST-2IP
TLE T 1 Delete TILE (Jchange [ Addition
NAME THOMAS, LAURA D NAME
STREET ADDRESS PO Box 1074 STREET ADDRESS
CITY-S7-2IP SEFFNEH FI. 33584 CITY- 8T-2IP
TITLE T "t 3 Dslete TITLE (O Change [ Addition
NAME MILLERROBERT V JR 7 NAME
STREET ADDRESS 5211 85]'” ST STREET ADDRESS
CITY-S§7-2IP TAMPA FL 33619 CITY-5T-2iP
TITLE Tl O palete TITLE {O)change [ Addition
NAME HOLMES, SALLIE M NANE
STREET ADDRESS 6002 82ND ST STREET ADDRESS
GIY-8T-7IP TAMPA FL 33619 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Stalutes. | furtrier certify 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 cath; that | am an officer or director
of the corparation or the recelver or trustee empowered ta 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.

sl IBED 2=y-dovd  (§3)477-5490.

SIGNATURE ANDT\’ WW NING OFFICER OR DIRECTOR Date

SIGNATURE:

CR2E037 {9/99)



