2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006422 Apr 13, 2000 8:00 am
1 Ervy ame | ecretary of State

CR2E037 (9/89)

CHILDREN'S ADVOCACY FOUNDATION, INC. 04-13-2000 90025 043 ****70.00
Principal Place of Business Mailing Address
524 E. COLLEGE AVE. 524 E. COLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2529
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
v
City & State City & State a4 F— 7 j 'lied For
ﬁ -~ & G_l @,3.(’3 —]"'|Fl5—t Apgplicable
Zip Country Zip Country o b e . $8.75 Additional
5. Certificate of Status Desired ‘ﬂ’ Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurber is Not Acceptabl
GIEVERS, KAHEN ESQ reel { ox Number is Not eptabla)
524 £ COLLEGE AVE.
TALLAHASSEE FL 32301 = s
. ] ity 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 thei state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Feas Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 °/

miTLE 1 Gelete e P / p) [ Change = didition

RAME NAME KAt EA CI;" { E\Ami

STREET ADDRESS smraveess | S22 - Co ej"— ve =2

CITY-ST-2P CITY - ST-2IF TodLahascee Fle Bryo)

e O Deiete MEY/ /<D _ [ Change (] Addition

NAE NAME Franik J. BPACH &

STREET ADDAESS sweeramoress | § LY €. Coll "—5 e Aver 2

CITY-ST-2P CITY-5T-21P Tl Fle 223

TITLE - . Ooeee™ | M P~ - T =T [ change [ Addition

NAME HAME Ron N ""'[M v D,

STREET ADDRESS steeeTabDRESS | 2- Y4 Y PBlas rsfenedfine ‘

CiTY-ST-7P CITY-5T-2F 1 FFla > il

TILE 3 Delete me ¥) e ﬂ;{\oww M A“d-n‘ %El c%'-\mmon

NAME NAME ﬂ M

STREET ADDRESS STREET ADDAESS } Ly Vcﬂ o e

CITY-ST-2P CITY-§T-2P 0l Fle 323\2

TITLE O delete TITLE ! - [ Change  EXAddition

o - . i e v (;'A iy /\A?_gen.wﬂ

STREETADDRESS |- © = joomipy sreeTaoniess | 22 IEQ

oStz o v CITY-ST-ZIP O'-’.ﬂ—cc«l’us‘pa-&&hji‘(h 3% 9 Y

e S , O Delete me V) | Efrzabefte McPeay;H Ol Change  “EAddition

NAME ’ HAME -

STREET ADDRESS STREET ADDRESS 3 27 SU=Q d 3

CITY-ST-2P CITY-ST-2P O\cze chasiaee CJ‘TM». & 1%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida E‘ftatutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 ¢orporation or tha receive pewdred Ty execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| | ghhar like empowered. C/

©
2 BESUARED [l
SIGNATURE: B ARED 3 wou B8O 222 (96
ARIE OF SIGNING OFFICER OR DIRECTOR L] Cate Daytima Phone #




