2001 UNIFORM BUSINESS REPORT (UBR) FILED

e §
ROCUMENT # N99000004578 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
GIVE A KID A SMILE GIVE A KID A DREAM FOUNDATION 04-25-2001 90138 010 ****6] 25
Principal Place of Business Mailing Address
88 GLADES CIRCLE 88 GLADES CIRCLE y
LARGO FL 337711 LARGO FL 33771 YVIUUJL
Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598902 Not Applicable
Zi Count Zi i
" auntry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - C ] . ’
[ramaane A vy
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE X X (; ’ (j C -
TALLAHASSEE FL 32301 k Gdes W le
ity Zip Code
. = ;
La /0,0 FL 23]
8. The above named entity submits this statement forthe purpogg of changing its regisiered office or regwsslered agent, or beth, in the state of Florida.
sienarure _ I 2R aimg [ o //ZW/’ 6‘/'17( 0-0 /
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
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
TITLE D O Delete TITLE D change L] Addiion | S
NAME CAVIL, TRAMAINE NAME =)
STREET ADERESS | 88 GLADES CIRCLE STREEY ADDRESS B
CITY-ST-2IP LARGO FL 33771 : CITY-ST-2IP LDLI
o
TTLE D O Delete TILE . . ) W onange [ Addtion =
e WASHINGTON, RODNEY it Rodney Washmakon
STRECT ADDRESS | 2785 58TH AVE. SOUTH #244 seeraniess | Y Olades (vl
GimY-ST-2¢F ST. PETERSBURG FL 33712 oiry-St-2¢ Lorap, FL 330
TIE D 3 Delete TITLE ~ 1 Change ] Addition
NAWE PARKER, MANUELITO NAME
STREET ADDRESS 1807 S HENNEP|N STREET ADDRESS
CITY-81-2IP SIOUX ClTY |A 50106 CITY-ST-2P
s O ceiste TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE J Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-St-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment With an address, with all r like epppowered.
L / ™ I
SIGNATURE: 420-01  921-509-951%
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




