2000 'UNIFOR‘M BUSINESS REPORT (UBR)

DOCUMENT # 744935

1. Entity Name

BREHON INSTITUTE FOR FAMILY SERVICES, INC.

v

Principal Place of Business

TALLAHASSEE FL 32301
us

Mailing Address

TALLAHASSEE FL 32301
us

2. Principal Place of Business

1315 LiNnDA acin DRIUE

3. Mailing Address

PO. Aox 142

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED g
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90012 050 ****6] .25

IR R

DO NOT WRITE 1N THIS SPACE

Cily & State — City & State 4. FEI Number Applied For
TAcLL, L T A—L v [ 59-1865406 Not Applicable
zZp Couritry Country " . $8.75 Additional
3130 \ U5 A %‘1‘. ’“_, 7b L)b 05A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. _ 7. Neme and Address of New Reglstered Agent
Name .
CHERYL. nOen NS
FREEMAN. KAY Street Address (P.O. Box Number is Not Acceptabie)
PR 131 ) Arind DRAIVE
1260 CEDAR CENTER DR 315 L1~DA DR
TALLAHASSEE FI. 32301
City Zip Code
. TALLAHASSEE FL | 2220
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 CWB(\ GUCSU\W EreCHR Ve DY (et sz 1D
o no - Signature, typed é!‘ﬂmlau name of registered agent and title 'if applicable. {NOTE. Registered Agent signature required when rginstating) OATE
AT o * = Al ADpy i
FILE NOW: FEE IS $51.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE Dv [ Delete TILE De B change [ Addition | S
NAME ROGERS, LAURA NAME ODGERS, LAVRA f’
sTReeT ADDRESS | 1741 MARSTON PLACE SIREETADDRESS | {744 M ARSTON PLACE a2
CITY-ST-2IP TALLAHASSEE FL 32312 oITY-S1-21P TALLANRASSEE, FL 3222 §
TILE DP B4 Delete e Y [JChange () Addition |G
NAME WILLIAMS, HARRIET HAME BRYANT, tNARY
STREETADDRESS | 117 §. GADSDEN ST. STREET ADDRESS | 4 3|0 € RA5S cQEEIL STEA
CITY-ST-2IP TALLAHASSEE Fi: - - -- CITY-ST-2IP TALETELE 3235 ) _ -
TITLE CEOQ B Detete TMLE CED [ Change [ Additian
NAME FREEMAN, KAY NAME COERYL L. RLABIND
stheET a00RESS | 1260 CEDAR CENTER DR sETADRESS | 1315 LINO A ANN DAY Ve
ory-sr-27 | TALLAHASSEE FL 32301 ovseze | madL, Fu 32300
TME ] IX, Delete me = _ (3 Change B Addition
NAME GAMMON, GARY NAME LEDFEARN STEPHANIE
sTaeeT aooRess | 1260 CEDAR CENTER DR STREETADDRESS | AR S PS* 53b%
orv-si-zp | TALLAHASSEE FL 32301 orv-size | pMORTICELD  Fu
TME T O elete TITLE 8 Charge [ Addition
NAME SCHILLING, MAX HAME
sTReeT a00RESS | 1260 CEDAR CENTER DR STREETADDRESS | |F|5 L IW DA ANN DRIVE
orv-st-2p | TALLAHASSEE FL 32301 avestze |l Pu 2230)
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP
12. | hereby certify that the information supplied with this filin r.? does not gualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. ) further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
. A ol g pEI T ey .
siGNATURE: CISBRIMVAGUSRSGUNEHER Y L Lo RoppiNe  1-19T0 ES)WSLINO
SIGNATURE ANDIYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




