2002 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N99000003116

1. Entity Name

DEVEREUX KIDS, INC.

Pringipal Place of Business

C/O THE DEVEREUX FQUNDATION
5850 T.G. LEE BLVD.. STE. 400

ORLANDO FL,

822

Mailing Address

C/O THE DEVEREUX FOUNDATION
5850 7.G. LEE BLVD.. STE. 400

ORLANDO FL 32822

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-25-2002 90155 004 ****51 .25

|

I

v —

I

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
53-3593023 Not Applicable
Zi Countr Zi Count iti
P Y P & 5. Certificate of Status Desired | $8'75 Addltuonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
B L & e L - —a = .- |.Street Address (P.O. Box.Number is Not Acceptable) - e _
FRIEDMAN, HARRY J Lem s i« Street Address ( tabie) - ]
1221 BRICKELL AVE.
* MIAMI FL 33131 = s
. i FL ip 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
Sigraturs, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. Hiection Campaign Financing $5.00 May Be Make Check Payabie to

Department of State

10. OFFICERS AND DIRECTORS - ” I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE PD O petete TITLE +[=] Change . [J Addition
NAME GRONOQ, WALTER NAME 1. o

STREET ADDRESS | 44 DEVEREUX DRIVE STREET ADDRESS RPN

CITY-ST-2P V".LANOVA PA 19035 CITY-ST-ZIP

TITLE TD [ Delete TITLE O change [ Addition
NAME KRIEDER, ROBERT NAME

STREET ADORESS | 444 DEVEREUX DRIVE STREET ADDRESS

CITY-5T-2iP WLLANDMAMOBS CITY-ST-2IF

Tme D [ petete TIMLE O Change [ Addition
NAME THOMAS, ALLEN NAME
“STREET ADDRESS 444 DEVEREUX DRNE —- " - N sTaEET ADDRESS | o e [P -

CITY-5T-2IP VILI.ANOVA PA 1% CITY-§T-ZIF

TITLE MD [ Deleta TLE [ change [ Addilion
NAME COLVIN, JAMES NAME

STREET A0DRESS | 5880 TG LEE BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-8T-21P

TILE EDD O Delete TILE [ Change [ Addition
NAME BECKER, MICHAEL C NAME

STREET ADDRESS | 5850 TG LEE BLVD STE 400 STREET ADDRESS

CITY-ST-2¢ QELAN.D_O_ELM GITY-ST-ZIP

TILE [ peletz TILE [ Change - I__hl-_{\ddilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report crgupplemental report is frue an
of the corporation of
changed, or on arfatt

SIGNATURE:

SiMiclae( e Re e

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! 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

ceiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i ity other like empowered.

AT

T b ke w

4, 7.8 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

"./ 74 b:_‘

Day'ﬂn‘ﬁ Phone #

Mar 25, 2002 8:00 am
Secretary of State

CR2EQ37 (9/01)



