2002 UNIFORM BUSINESS REPORT (UBR) FILED

QCUNENT # N14397 “Lecretary of State " °

¢ e ofc 2fe
THE GLASSER-SCHOENBAUM HUMAN SERVICES CENTER, IN 04-07-2002 90568 047 ****61.25
C.
Principal Place of Business Mailing Address
1750 17TH STREET 1750 17TH STREET
PO. BOX 1447 P.O. BOX 1447
SARASOTA FL-34230-8447 SARASOTA FL 34230-8447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Far
892707877 Not Applicable
e Country Zip Gountry 5, Certificate 6f Status Desired a $8.75 Additional

Fee Required

- - 6. Name and Address of Current Reglstered-Agent ~ - -~ ~7. Name and-Address of New Reglstered Agent -
Name
TURNER JAMNES L Sireet Address (P.Q. Box Number is Not Acceptable)
1550 RINGLING BOULEVARD
SARASOTA FL 33577-6803 , .
E!\. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Signaturs, typed or printed name of registersd agent and fitle if appticabla. {NOTE: Registared Agent signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTCRS § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO ] Deleta TILE [ Change [ Addition
NAWME PENDER, JR., MICHAEL NAME :
STHEET ADDRESS L4605-MAIN-GT-0TE-+108 2381 Feudtville Rd [ smeersommess
CITY-$7-7IP SARASOTA EL 3 4a37 CITY-ST-2IP
TITLE D [ Detete ME [ change [ Addition
NeME GLASSER DR KAY E NAME
STREET ADDRESS | 888 BLVD.OF THE ARTS#BUT STREET ADDRESS
_om-s-7P | SARASOTA FL I L . . . N
ILE PO ’ 7 Delete TLE [l change ] Addition
NAME KING, DOYLE NAME
STREET ADDRESS | gO00) GATOR CREEK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TiTLE ] pelete TILE “ [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Detete HTITL% [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ Delete | e Ol change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CyY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyt 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 receiver or trustee, poweregl to execute this repart as pgquirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed of oh an attach
MAR 2 7 2002

Y SIGNATUREAND TYPED OR PRINTED NAMEG SIGN'ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- H

CR2E037 (9/01)



