2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N98000005472
FRIENDS OF CHILDREN UTILIZING SKILLS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90094 014 ****61 .25

Principal Place of Business

PO BOX 845
RIVERVIEW FL 3356840845

Maiiing Address

PO BOX 845
RIVERVIEW FL 335680845

2. Principal Place of Business .
5] - 85 St

N

JRMETEMPARER MO

- i

HILL, CONSTANCE L
14908 NORTHWOOD VILLAGE LANE
TAMPA FL 33613

e

Suite, Apt. #, _etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

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

Tamplt. F l ' 59-3540971 Not Appiicable

: 7 : ™

Zip oup Zip Country 5. Certificate of Status Desired O $8'75 Addrfronal
55 Q)I 7 OO - Fee Required
== . =e=n——§, Name and Addrass of Current Registered Agent _ . _______ ] _____ _ . . 7. _Name and Address of New Registered Agente—_ ____ __ __ - __

Name

Street Address {P.C. Box Number is Not Acceptable)

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.

SIGNATURE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [OJchange [T Addition
NAME MILLER, CAROLYN Y HAME
STREET ADCRESS | 5991-85TH ST STREET ADDRESS
CITY-ST-2P TAMFA FL 33519 CITY-ST-ZiP
TITLE TECO ™ Daleie TITLE [ Change [ Addtion
NAME ROBINSON, JULUIS NAME
STREET ADDRESS | 508 CAROLINE ST STREETACDRESS | - C e
~CITY-ST= 2P --wm ‘HTAMPA‘FL"33317=_ = et w o S Tmeme———seeee - SROOY-ST-IR i - - .
TITLE oT [ Delete TITLE [ change [ Adtition
NAME SANCHEZ, LANITRA A
STREET ADDRESS | 50009 85TH ST STREET ADDRESS
CITY-87-2IP TA_MPA FL 33619 CITY-57-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME THOMAS, LAURA D NAME
STREETADDRESS | P 6. BOX 1074 STREET ADDRESS
CITY-51-2IP SEﬂER FL 33584 CITY-ST-2IP
THLE T [T Delete TITLE [ Change [} Addition
HAME MILLER, ROBERT V R NAME
STREETADDRESS | §911 85TH ST STREET ADDRESS
CITY-ST-2IF TAMPA FL 13619 CITY-57-2IP .
TITLE T [ pelete TITLE [ Change  [_J Addition
N HOLMES, SALLIE M HaME
STREET ADDRESS | 6002 82ND ST STREET ADDRESS
GITY-ST-2IP TAMPA FL 33619 CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 ar the receiver or trustee empowered to 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.

L-6-0( 8(3 -b7)-5%

Data Daytirne Fhone *

3N

CR2E037 (10/00)



