2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39355 Jan 22, 2001 8:00 am
' Secretary of State

1. Entity Name

TREASURE COAST VICTORY CHILDREN'S HOME, INC. 01-22-2001 90015 045 ****61 25
Principal Place of Business Mailing Address
11725 FORTY CORNERS 602 SW BILTMCORE ST. .
MASSILLON OH 44647 PORT ST. LUCIE FL 34363 fyivev
us us
T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
34-1682357 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j N s T T Name T -t
WE'EHMAN ALAN Street Address (P.O. Box Number is Not Acceptable)
1800 S.W. CAMEO BLVD.
PORT S$T. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added io Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Delete TME [ change [ Addition
NAME WEIERMAN, ALAN NAME
STREET ADDRESS | 602 SW BILTMORE STREET STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL CITY-§T-21P
TIMLE §T O Delete TIMLE [ change [ Addition
HAME WEIERMAN, MOLLY NAME
STREET ADDRESS {1800 SW CAMEQ BLVD. STREET ADDRESS
CITY-ST-Z2IP pT ST LUC|E FL 34953 CITY-ST-7IP
me - " |¢g 7T T "0 Delete R e o T T e [JChange [ Addition”
NAME KENDALL, RICK NAME
STREET AODRESS | 709 SW NICHOLS TERR STREET ADDRESS
or-s-2> | PORT ST. LUCIE FL 34853 airr-s7-2%
TITLE D 1 Delete TITLE O change [ Addition
NAME VAUGHAN, RALPH NAME
STREET ADDRESS | 12600-175 RD NO. STREET ADDRESS
CITY-ST- 2P JUPITER FL 23478 CITY-ST-2IP
mE D (1 Delgte TITLE [Jchange [ Addition
HAME DESMOND, CLIF HAME
STREETADDRESS | 1111 NORTH 7TH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP
TIME D [ Detete TITLE (Jchange [ Addition
NAME TUCKER, ALICE NAME
SIREET ADDRESS | 2586 SW KENILWORTH ST STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL 34953 CITY-ST-2IP

12. | hereby certify that 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
indicated on this report or supplemeantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other {ike empowered.

SIGNATURE: N T D E RS Gl i)er ermant iJo)  sur879-7/3)

SlﬁﬂﬁIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁw vire /" Date Daytime Phona #

0063746

CR2E037 {10/00)



