2000 UNIFORM BUSINéSS REPORT (UBR) FILED

DOCUMENT # N14397

1. Entity Narne i

I
THE SCHOENBAUM HUMAN SERVICES CIIENTEFI, INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 011 ****51.25

Ma%iing Address

1750 17TH STREET
P.0, BOX 1447
SARASOTA FL 342301447

Principal Place of Business

1750 17TH STREET
P.O. BOX 1447
SARASOTA FL 242308447

2. Principal Place of Business

{
S L

VAW NN EL G ERE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
; 59-2707877 Not Applicable
i ‘ C Zis t iti
Zr oumry. . e . _ Country 5. Certificate of Status Desired 1 $8.75 A.!:!dltlonal
- - } - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
1
Street Address (P.O. Box Number is Not A tabl
TURNER, JAMNES L. ‘ ross (RO, Box Nu coeptable)
1550 RINGUNG BOULEVARD !
SARASOTA FL 33577-6803 !
i City F L Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE |
Signature, typed or printad name of registered agent and tita if applicable. {NCTE: Registersd Ageni signature required whan rainstating) DATE
. i
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

I
. t

10. OFFICERS AND DIRECTCRS
|

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TME () Change [ Addition
NAME CARTER, BOB NAME
sTReeT aD0RESS | 1888 ALDERMAN ST , STREET ADDRESS
cmv-s-2p | SARASOTA FL | CY-ST-21P
TITLE o ] Delete TIMLE (O change [ Addition
NAME PENDER, JR., MICHAEL NANE
_ sTReeT A0DREsS. | 4605 MAIN ST., STE 1100 o - STREET ADDRESS.
crv-s-2¢ - | SARASOTA FL " CITY-ST-ZP
TITLE D 7 Delete mLE [ Change [ Addition
NAME GLASSER, DR. KAY E. % NAME
streer aDoRESS | 888 BLVD.OF THE ARTS#807 : STREET ADDRESS
orv-3r-2r - [ SARASOTA FL | CITY-ST-2IP
TITLE S ! Nenﬂe TILE [ Change [ Addition
NAME FARGO, CHARLES ; NAME
SIREET ADDRESS | 1750 17TH ST ! STREET ADDRESS
crv-si-zp | SARASOTA FL 34234 ! CITY-S7-2P
TITLE | 1 Delete TLE [ change [ Addition
NAME . NAME
STREET ARORESS : STREET ADDRESS
CITY-ST-2IP | CITY-5T-71P
TITLE I O Delste TIRLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P | CITY-ST-21P

upplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen » with allqther ke empdvereq.

SIGNATURE: __ ISl &Nt “&:JE&W&?LMIP\)%‘? 2000 oz PHI-3L6~3983

SMGNATURE AND TYPED OR PRIATED N.‘I'IE OF SIGNING OFFICEA OR DIRECTOR ¥ Date Daytime Phone #




