R N D — L R Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N21320 Jan 29, 2000 8:00 am
. Secretary of State
FLORIDA ELKS CHILDRENS THERAPY SERVICES, INC. o7 0200 80T 011 Seengy 25
Principal Place of Business Mailing Address
C/O FRANK D. WILLIS. JR. C/O FRANK D. WILLIS. JR.
£33 UMATILLA BOULEVARD L 633 UMATILLA BOULEVARD - -
UMATILLA FL'32784 &~ ~° 7~ o = -UMATILLA-FL 32784-8418- - - e ] - - . -
e v LIERR I
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number | |Applied For
' 590637860 7 [ Nat & o
Zip Country Zip Country 5. Certificate of Status Desired O ga -79 Additional
pe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, FRANK D., JR. Streot Address (P.O. Box Number is Not Acceptable)
633 UMATILLA BOULEVARD
UMATILLA FL 32784 : o
City FL | Zip Code

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

SIGNATURE o - SR S b T e - - - e o o - = .-
Signatura, typed or printed narme cf registered agent and tla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Bieciion Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TME D O Change (3 Addition
NAME BARONE, NATHANIEL L. JR

STREETADDRESS | 9970 SUNSET DR.
CITY-57-2P

TIMLE BB Delete
MAME DENTON; RALPH-T-

STREET ADDRESS mmsjr PR

CITY-ST-2IP m .EL m N

e

e 1} Ol Crangs (3 Acdition
NAME STEFFES, HAL

streeTaporess | 11163 MARQUETTE ST

ciTy-s7-2IP SPRING HILL, FL 34609

TITLE E Delete
NAME maﬁmw

e ees | 32-NW GOUNTY-RE 681

CITY-ST-2IP WH

TITLE S . [® Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

— In. [ pelete
NAME WILLIS, FRANK D JR

STREET ADDRESS | 35 UMATILLA BLVD.

orv-sT-2F [ MATILLA FL

TITLE B Y ) QN . R . [ Change  [3§ Addition
NAME MOORE, J. CARL

STREET ADDRESS
CITY-ST- 2P Eié’EPSEE,A;E' 32060

THLE M- L .- - pelete - -
NAME
STREET ADDRESS _tzuSLAND_WEW

oirv-sT-2p MN'HARBUH'BCH'FL

TImLE & Change ] Addition
NAME
stReeTaporess | 2770 PALM AIRE DR., N.

cn-s-2 | POMPANO BEACH, FL 33069

TITLE [ Delete
NAME MILLS JEROLD A

STREET ADDRESS ﬂﬂ'ﬂfﬁ'ﬂﬁ'

airy-ST-2p WN’F&

TITLE -VPB- T Delete TITLE PD [X Change [ Addition
NAME VON ATZINGEN, FRANK NAME -

STREET ADDRESS 13300 CLAFIEDON ROAD STREET ADDRESS

CITY-ST-2IP SEM_NOLE FL - CITY-S1-2IP 5 .

doegngt qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
ccfraje and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
s requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VALY hE/N 199000 (359) Ll3-9M
FWRINTED Nme oF BIGNING OFFICER OR szc'ron Date Daylime Phgna ]

12. | hereby cermy that the mformatlon supplied with this filin
indicated on this report or supplemenptal report is true ang
of the corporation ar the receiver or ffustes empowered tg'gxgCuje thig rep
changed, or on an attachment withfan acddress, with all ghtjer kg empow




