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1. Entity Name

JEANNIE SEIFERT CHILDREN & FAMILY SUPPORT SERVIC
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Principal Place of Business
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RGP = i R e - x.sal_a..—.;;__::__._h* e Y WY E o
PALM :

FILED
Aug 09, 2001 8:00 am
Secretary of State

05-16-2001 90336 001 *****g 75
05-16-2001 90336 002 ****61.25

i1l

n,

2. Prlnmpal Place of Busmesi

3 Mail\'ngﬁiréss' 60‘(\ I Slz.

WWWHHWHWHWH

uite, Apt #, etc

Suite, Apt. #, etc,
—

DO NOT WRITE IN THIS SPACE

WWMMM

& Stal’s R 1aje 4. FE| Number Applied For
Shcassta , “Hondg o levost Hodds | “Cs~ibos 76 et Aoploabie
" ] oy
7B q 2}_‘ 5 l 'nCountr; _{, oo @# 270 sounty 20 5. Certificate of Status Desired ) f.g'gi lﬁf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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SEIFERT, JEANNIE
SARASOTA FL
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SIGNATURE

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.
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FILE NOW: FEE IS $61.25
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12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
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