T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005472

1. Entity Name

FRIENDS OF CHILDREN UTILIZING SKILLS, INC.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90275 029 ****6] .25

Wiz

Principal Piace of Business

5211-85TH §T
TAMPA FL 33614

Mailing Address

PO BOX 845
RIVERVIEW FL 335680845

2. Principal Place of Business

3. Mailing Address

I

I

JTH

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
e | e W — e = i _——-—‘_"“_3_‘-;-:‘ e e I I — _oaius A—————f—-:r-__gh-.*u e ] —
City & State City & State 4. FEI Number Applied For
59‘3540971 Not Applicable
Zi Countr Zi Count iti
P v P v 5. Ceriificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
HILL, CONSTANCE L ( prable)
14508 NORTHWOOD VILLAGE LANE
TAMPA FL 33813 = T
ity FL ip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (/M/JM M Y72 =0 2
’ Slgnaturs, typed or printad name of registarad a’gent and mlg it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
- . n - : ——— - R
' B T e H T - T LT ‘ = T st B I Tt -y (R PR T o
FILE NOW: FEE IS 351" 25 9. Election Campaign Financirg $5.00 May Be - Make Check Pa?abieto @ nﬁ-_,%.
‘ < Fe ’ Trust Fund Contribution. Added to Feas - Department of State’
. B s @é&» S S o _‘,__VN e
10, OFFICERS ANC D!IRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelste TITLE Saxwdra Mitehell [ Change  [g-dtition 5
NAME MILLER, CAROLYN Y NAME 50 o5 J5M Sk Seuidh Z
STREET AZDRESS {5911-85TH ST STREET ADDRESS )
CITY-ST- 2P OITY-5T-2Ip 1’ FC. 26/( Vi i
ST-2¢ [ TAMPA FL 33819 S an(?, 3 g
TITLE TECO [ oelete TITLE e N K,. 3 change ddition | &
e ROBINSON, JULUIS e oA SR
STREET ADDRESS | 508 CAROLINE ST swreeT souress | H00S 5N St
oS> | TAMPA FL 33617 e (Tang, H. 336/9
TITLE 1]} O Delete TITLE [ Change [ Addition
NAME SANCHEZ, LANITRA HAME
STREET ADDRESS | 50009 85TH ST STREET ADDRESS
CITY-ST-7IP TAMPA FL 33619 CITY-ST-2IP
TITLE T . O balste TITLE [OJchange  [[] Addition
NAME THOMAS, LAURA D ) T T e e R e - - -
STREET A0DRESS | P 0, BOX 1074 STREET ADDRESS
CiTY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP
TITLE T 1 Delete THTLE [ Change [ Addition
NAME MILLER, ROBERT V JR HAME
STREET ADCRESS (65291 85TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-81-2IP
TITLE T [ Golete TMLE [ Cnange [ Addition
NAME HOLMES, SALLIE M NAME
STREET ADDRESS m 82ND ST STREET ADDRESS
CiTY-57-2IP, TAMPA FL 33619 CITy-57-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered to exacute 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 wilth an address, with all other like empowered.
[
SORBEETURAE ST R350 A
SIGNATURE: C/ ReLops VA NZURT0 [d-0
SIGNATURE AND wﬁn oh‘ﬁmr@b NAME OF $IGNING OFFICER OR DIRECTOR Date o Daytima Phone #




