2000 UNIFORM BUSINESS REPORT (UBR) 3 B

DOCUMENT # NG9000002745 FILED
1. Entity Narme
May 12, 2000 8:00 am
CARING FOR KIDS FOUNDATION, INC. Secr etary of State
- 03-03-2000 90271 036 ****70.00
Principal Placa of Business Mailing Addrass
9 SUNSHINE BLVD 9 SUNSHINE BLVD
ORMOND BEAGH FL 32174 CORMOND BEAGH FL 321742921
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
cq. 3574 219 Nat Applicable
Zip Courlry Zip Country m i . $8.75 aaditional
5. Certificate of Status Desired I Fee Raquired
———__ 6. Name aid Addresa ol Currenl Reglstered Agent— = ~— - ~ =  |.— ==+ —7. Name and-Addrogs of Now Registered Agent— - - 2o b
Name
TU‘ITLE, ROBERT Strest Addrass (P.O. Box Number is Not Acceptable)
9 SUNSHINE BLVD
ORMOND BEACH FL 32174 S 5 Goda
' FL |*®
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Sknatra, typad or printad name of reglstared agent and title if applicable. {NOTE: Regrsterad Agent signature requed when reinstatng) DATE
FILE NOW: 9. Etection Campalgn Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Gontrioution, U Asiedto Fees Department of Giste
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
mE D O betets e ClChangs [ Additicn §
g TUTTLE, FOB ~ s
swaeer A00%ess |9 SUNSHINE BLVD STREET ADDAESS 3
on-sT-2 | QRMOND BEAGH FL 32174 om-sr-ze &
TITLE D O betete e [ change  [J Addition | S
NAME EDWARDS, MARK RAME
smeer appress {9 SEUNSHINE BLVD STREET ADDRESS
oxv-51-2¢- —| ORMOND-BEAGH: F1-32174 e SR e e e
Tme 7 Detete me ) [ Change E@diziun
MAME MNAME Avndres To f‘HC
STREET ADDRESS SREETADDRESS | 0] Sy biae Blud
CITY-§T-2P CITY-5T- 7P Ormoend Beageh L 22174
ThE 3 pelete TmE D 3 Change Wnivn
NAME NAME Stephatie Ed ward;
SINEET ADDRESS SHEETAONESS | o ¢ chowe Blud
CITY-ST-21P CoTy-sT-2P Ormond Reach FL 32117%
e O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CiTy-ST-2IP
e O telete TILE [J change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information sypplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as Iif made under oath; that | am an officer or director
of the corporation of b aiver pr trustes smpowsrad to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach an address, with all other like empowered.
(705N i Y ) - 7, " ~ .
SIGNATURE: BMATIRE REQUIRED 272Cgy  Tol-b AT
EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phare #




