2000 UNIFUHRM BUSINESS HREPURT (UBR]

DOCUMENT # 700524 . FILED
1. Entity Name
’ Jul 12, 2000 8:00 am
CENTRAL FLORIDA SPEECH AND HEARING CENTER, INC. L Secretary of State
07-12-2000 90007 003 ****g] 25
Principal Place of Business Mailing Address
0 E. BELLA VISTA 0 E. BELLA VISTA
LAKELAND FL 33805-3089 LAKELAND FL 330805-3009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0939466 Not Applicable
ap Country <P Country 5. Certificate of Status Desired O §8'75 .ﬂl\tjditional
@a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e es L = e | Name R R v T
RATCUFF L GAY. Street Address (P.O. Box Number is Not Acceptable)
PRESIDENT
3431 CHRISTINA GROVES CIRCLE N ‘ _
LAKELAND FL 33803 e . FL | ZPCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name cf registerad agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD [ Detete TITLE ) [ Change [ Addition
NAME TRASK, GEORGE NAME
STREET ADDRESS | 304 KENWITH STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-2IP
TIME CcD O Gelete TME [J Change [ Addition
NAME MUNDY, CRAIG NAME
STREET ADDRESS | 4921 SOUTHFORK DR STREET ADDRESS
cmy-s-2p | LAKELAND FL 33813 cITY-ST-21P
“mme 1) B 7 O oelete LE ' e T s s e I'_"ICha‘née’ ") Addition
NAME POLAND, CARTER NAME
STReET ADoRESS | 517 EDGEWOOD DR STREET ADDRESS .
onv-sT-zP | LAKELAND FL 33803 CITY-ST-2IP .
TITLE T 1 Delete TITLE . [ change [ Addition
NAME ABELS, BRUCE NAME
staeet A00RESS | 3010 SADDLECREEK RD STREET ADDRESS
CITY-§T-21P LAKELAND FL 33801 CITY-S1-2IP ‘
TILE VvCD [ Delete TILE O change  [3 Addition
NAME MOORE, STEVE NAME
sTREET ADDRESS | P O BOX 2242 N/A STREET ADDRESS
orv-s-2f | LAKELAND FL 33806 cimy-s1-2p |
TITLE P J Delete TITLE [ change [ Additian
NAME RATCLIFF, L GA NAME
STREET ADDRESS | 3431 CHRISTIN GROVES CIRN REET ADDRESS
oTv-st-2p | LAKELAND FL i
12. | hereby certify that the information gbpli i Ehing does not quatifyfor-t Btion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report or gupplerpénty report is i and accurate and that my S|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiverdr trubtee empg -/-- d to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt address Afth al\gther like empowered.

May 1, 2000 (863)686-3189

Date Daytime Phone #

nemmad

2037 (9119)

CF:



