*
T

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000004663
1. Entity Name
TALLAHASSEE FAMILIES WITH ASIAN CHILDREN, ING. Q"

FILED
Aug 17,2000 8:00 am
Secretary of State

08-09-2000 90083 008 ****51.25

Principal Place of Business Mailing Address
ATTN: MARTIN R. DIX ATTN: MARTIN R, DIX
106 E. COLLEGE AVE.. STE. 1200 106 E. COLLEGE AVE. STE. 1200
TALLAHASSEE FL 32301 - TALLAHASSEE FL 32001 S
T e AR R
Suite, Agt. #, elt. Sulte, Apt. ¥, alg. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appliad For
59-3559382 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desied [ ?aee;?qu ﬂl.:;ltional
T 8. Name and ‘Addresy of Current Ragsisred Agemt -7 Name bind Address of New Regiatored Agent— - - - — . —
- Narre
DiX, MN R Stresi Address (P.O. Box Numbar is Not Acceptable)
106 E. COLLEGE AVE,, STE. 1200
TALLAHASSEE FI, 32301
City FL 2Zip Cocle
8. The above namsd antily submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sipnalturd, typed o printed name of segidered agent and tiie ¥ epplicatle. (MOTE, Fag Agerd $igr ired when g DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payabla to
After September 13, 2000 min. witl be $236.25 Truat Fund Contribution. Added to Faas Department of State
10. . __OFFICERS AND DIRECTORS 1, ] iADDI'l‘IONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P/D_ “ [ patate TMLE O cCharge [ Adaitlon §
NAME Martin wi—wix NAME =
smeerooiess [ 106 E. College Avenue, Suite 1200 STREET ADDRESS g
Ciry-1-2° Tallahassee, Florida 3230%F . CITY-§1-2P §
uRE VP/D ) O Getete TE Ootaoee O agdiion 1 G
NANE Janice Foley NAME
STREETADDRESS {3040 Leane Drive- STREET ADDRESS
tmy-51-2¢ Tal_ahasses_-_Florida 32308 Cany-st-2p
T ST Bt m e [ Dot B TIE - I Crangs . T.1Addilion |
NANE Julie Douthit A
STREETACDRESS | 3652 Harpers Ferry Court STREET ADORESS _
bmy-S1-28 Tallahassea, Florida 32308 oS- 5
e [ Detzte L N Ocnange [ Agdition
NAME HAME
STREET ADORESS STREEY ADDRESS
£Y-§1-7P CITY- §T- 2P
TITLE O Daer TIME Ochange (T Addition
HAME NAE
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-2P CiTY-ST-ZIP
TITLE O Deketa TTLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP GITy-st-2P

|

12. | hereby cemg that the informatian supaliad with this filing does nat qualify lor the exemption stated in Section 118 0?%3}(1) Flaricta Statutes. ¢ turthar certify that the information
is raport or supplementa! repor Is true and accurate and that my signature shall hava the same logal e
of the corporation or the recelver ar trustee empowg ad {0 ang ute this report as raquired by Chapler 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

leaw‘hn R DD( SJ#QDGO (85£>]~11f£-~°l€§§C

indicated on

changed, or on an atachmant yith

SIGNATURE: _/,

ac1 as If made under oath; that | am an officar or director

We oF sialG OFFICEA OR BIRECTOR




