2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004663 Mar 23, 2001 8:00 am
- Eane Secretary of State

CR2E037 (10/00)

TALLAHASSEE FAMILIES WITH ASIAN CH!LDREN, INC. 03-23-2001 90024 020 ****61.25
Principal Place of Business Mziling Address
ATTN: MARTIN R. DiX ATTN: MARTIN R. DIX
106 E. GOLLEGE AVE.. STE. 1200 106 E. COLLEGE AVE.. STE. 1200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559362 ' Not Applicable
Zi Count Zi Count it
® Uy P hid 5. Certificate of Status Desired [ $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_ s e . e e~ - Name == - ) )
DIX, MARTIN R Sireet Address (P.O. Box Number is Not Acceplable)
106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agant and titla if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW:; 9. FElection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
! 1
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O pelete TLE [ Change  [J Addition
NAME DIX, MARTIN R NAME
streeT ADDRESS | 10 E COLLEGE AVE  STE 1200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-57-2IP
mE VPD [ Delete TIME [ Change 7] Addition
NAME FOLEY, JANICE ‘ NAME
STREET ADDRESS | 3040 LEANE DRIVE STREET ADDRESS
CITY-S8T-2IP TALLAHASSEE FL 32308 CIFY-ST-2IP
TIE SO ' Clpetete e = - ] Change- [ Addition={. -
NAME DOUTHIT, JULIE NAME
STREET ADDRESS | 3652 HARPERS FERRY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-7IP
TILE 7 Delete TITLE ] Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-ZIP
TITLE O pelete TIILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE . [ Defete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeWweyed.
A7AIRN rﬁs*:,.m 7" /Q
sionaTure: L ERIERE L e Mo Tin R 3-t-2a
SIGNATURE AND TYPED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Davtima Phora #




