2003 NOT-FOR-PROFIT CORPORATION FILED g
8

UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am
DOCUMENT # N98000005472 : ecretary of State

1. Entity Name 04-21-2003 90467 024 ****5]1 .25
FRIENDS OF CHILDREN UTILIZING SKILLS, INC.

Principal Place of Business Mailing Address s
5211-85TH ST PO BOX 845 110077y
TAMPA FL 33614 RIVERVIEW FL 33568-0845 3
PR TS R ;
_ PO . Lot — '
—=Suite, Apt#, elom T T Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ‘
City & State City & State - 4, FEl Number 59.35409‘” Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desied [ $8.75 Addiional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'L' CONSTANCE L Street Address (P.O. Box Number is Not Acceptable)
14908 NORTHWOOD VILLAGE LANE
TAMPA FL 33613
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. 1 am familiar with, and accept
the obligations of registered agem

SIGNATURE WM Y"'/f - 0-3

Slgnalure typed or printed nama of :sg:s:erad agant and 1illa if applicable (NOTE: Registered Agent signature required when reinstating) DATE
' . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Faes Florida Department of State
10.- . OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me - D O Delete TITLE O Crange [ Addiion | &
NAME MILLER, CAFIOLYN Y NAVE g
STREET ADDRESS 5211-85'ﬁi 8T 3 STREET ADDRESS 5
orr-siize .| TAMPA FL 33519 CATY-S1- 2P Q
me, o7 |TECO < ¢ O Detete TITLE [ Change  [J Addition &
NAME ROBINSON, JuLpIS HAME
stReeT ADDRESS | 508 CAROUINE ST STREET ADDRESS
omv-s-2f | TAMPA FL 3331§ CITY-S1-2
TLE o7 O Gelets TILE ) change [ Addition
NAME SANCHEZ, LANITRA NAME
stReeT aooress | 5000 85TH ST STREET ADDRESS
cinv-sT-7P | TAMPA FL 33619 CITY-ST. 2P
TITLE T [ velete me i Change [T} Addition
NAME .- THOMAS, LAURAD NAME
stReer a0DRESS | PO BOX 1074~ T e e ) STREETADDRESS | _, )
orv-st-z¢ | SEFFNER FL 33584 orv-stze [0 T — b
TITLE T [ Delete TImE Clchange [ Addition
NAME MILLER, ROBERT V JR NAME
STREET ADDRESS | 5211 85TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2P
TLE [ pelete TITLE - . [ change [ Addition
NAME HOLMES SALLIE M NAME :
STREET ADDRESS | 6002 82ND ST~ STREET ADDRESS
orv-s-2¢ [ TAMPA FL 33619 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119. 07}{3)(0 Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exscute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other |I'KB empowered.

sionarure: _/Sipubpimipettasstl) o) 4-19-03

e 1 BTy v




