2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000002745
CARING FOR KIDS FOUNDATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90078 019 ****5] .25

Principal Piace of Business

9 SUNSHINE BLVD
ORMOND BEACH FL 32174

Mailing Address

9 SUNSHINE BLVD
ORMOND BEACH FL 32174

4

2. Principal Place of Business

3, Mailing Address

AR

M

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T e Rl e - e L e . 59‘3579319 Not Applicabie
H C t H T T T it H _ . R
Zp ountry Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
TUTTLE, ROBERT ‘ prable)
9 SUNSHINE BLVD
ORMOND BEACH FL 32174 .
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e * D OJ Gelete TITLE [&] N Change [ Acdition
NAME TUTTLE, ROB NAME Tettle , R"b
STREET ADDRESS |9 SUNSHINE BLVD sweeroviess | 425 Py ne BloREF Trail
onv-st-2¢_|ORMOND BEACH FL 32174 orv-st20 | Ormond Beqch ,FL 32174
TILE D [ Delete TITLE D BfThange [ Addition
NAME EDWARDS, MARK NAME Edwards, /’\Cv’(
.. STREETADDRESS. |9 SUNSHINE -BLVD [ srersooaess [ 559, Tohn . A—ndg,g oh
orv-s-7° _|ORMOND BEACH FL 32174 V-T2 | "o mond  Beach FL3217Y —
TITLE D O pelete TITLE 0 [ Change [ Addition
NAME TUTTLE, ANDREA NAME T.¥He, Andrea
STREET ADDRESS 9 SUNSHINE BLVD smeEraooness | 49, § Pume BloFFE Trai f
cTv-st-2P |ORMOND BEACH FL 32174 a2 | Ormond Beach , FL 3217y
TIMLE D [ Celete TITLE D ﬂ’cnange [ Addition
wME  |EDWARDS, STEPHANIE e Edwards | Stephanie
STREET ADORESS |9 SUNSHINE BLVD sReETa00ess | 667 Tphn  Awderson
onv-s-2¢ |ORMOND BEACH FL 32174 avsize | Ormond Beach FL 3217y
T O Delete e ’ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-2P | omv-st-ze

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the regg]
changed, aor on an attachmen

&

SIGNATURE: ___ </

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ver or jrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith/anh address, with all other like empowered.

N AZOHE REQUIRED

)-)-02 386 -474-1157

clrdaTiMEAMD TVDBED AD DOHMTEDR MAME AE CICMIME AESCED (0 DD EATOR

™t vt rea Pheros 8

CR2E037 (9/01)

!



