L

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

' May 16, 2001 8:00 am:
DOCUMENT # N14397 Secretary of State

THE SCHOENBAUM HUMAN SERVICES CENTER, INC. 05-16-2001 90382 030 ****61.25
Principal Place of Business Mailing Address
1750 17TH STREET 1750 17TH STREET
P.O. BOX 1447 P.O. BOX 1447 )
SARASOTA FL 34200-9447 SARASOTA FL 34230-0447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2707877 Not Applicable
- 7 —
Zp Cauntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JAMNES L. Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BOULEVARD
SARASOTA FL 33577-6803
City FL Zip Code
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, typad or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10 OFFICERS AND DIRECTORS Ly, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD X}eme TITLE ?ug [ Change X\ddiliom 3
e CARTER, BOB e Doyre. & 2
Y NG
street ADDRESS | 1888 ALDERMAN ST STREET ADDRESS o4 b( b5
CiTY-S7-21P SARASOTA FL GITY-ST-21P &0 9“’“‘ s ]
t o
TMLE TD [ Dalets TIMLE - O crenge (7 Addtion | &
NAME PENDER, JR., MICHAEL NAME
sTReeT ADDRESS | 1605 MAIN ST., STE 1100 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
me . _f-De — - ) Delete ~ - THTE e e O Change ] Addition | __
NAME GLASSER, DR. KAY E. NAME
STREET ADCRESS | 888 BLVD.OF THE ARTS#807 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE [ petete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplerpental rgort 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 receiv ot as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen red,
SIGNATURE: APR 23 2001 v/ 3¢4-r43




