5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21320

1. Enty Name Secretary of State

FLORIDA ELKS CHILDRENS THERAPY SERVICES, INC.

Principal Place of Business Mailing Address

G/O FRANK D. WILLIS. JR. G/O FRANK D. WILLIS. JR.

633 UMATILLA BOULEVARD 833 UMATILLA BOULEVARD « "
UMATILLA FL 32784 UMATILLA FL 32784 Uﬂ 0 ﬂ z 91 ()

2. Principal Place of Business 3. Mailing Address Hllmll I’I"“' "I“

I

01-13-2001 90056 032 ****6] .25

L

Suite, Apt. #, eic. Suite, ApL. ¥, eic. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Numper Applied For
59637860 Not Applicabla

dip Country Zip Country 5. Certficate of Status Desired [ $0-19 Addiional

Fee Required

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent  — -~

Name

W".US, FRANK D., JR. Street Addrass (P.Q. Box Number is Not Acceptable)

633 UMATILLA BOULEVARD

UMATILLA FL 32784 _ _

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, Typed or printad name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HTLE D . O petete TITLE O change  TJ Addition
HAME BARONE, NATHANIEL L JR NAME
stReeT D0RESS | 8270 SUNSET DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-$T-2IP
TINE D 7 pelete TITLE [3Change ] Addition
NAME - | STEFFES, HAL NAME
sTREET ADDRESS .| .11163. MARQUETTE ST i . STREET ADDRESS P
om-s7-2p | SPRING HILL FL 34609 omY-51-20
TILE s [ pelete TITLE [ Change [ Addition
NAME WILLIS, FRANK D JR NAME
STREET A00RESS | §35 UMATILLA BLVD. STREET ADDRESS
CITY-57-2IP UMATILLA FL CITy-51-21P
TITLE D [ Delete TITLE {Jchange [ Addition
NAME MOORE, CARL J NAME
STREET ADDRESS | 813 PINE AVE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP .
TLE /0 O pefete L ?D #Change [ Addition
NAME MILLS, JEROLD A NAME
STREET ADDRESS | 9770 PALM AIRE DR. N STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33069 ci-S1-2P )
TILE PB Delete e vPD ARD S Ol Change i Addition
NAME VON-ATANGEN,FRANIK NAME mE L RICH -
STREET ADCRESS | 19606-ELAREDON-ROAD STREET ADURESS E?s tdj_ Y A ROOK (ANE
om-sT-2f | SEMINGRE-FE arv-s-2r | oRPAOGE PHRK FL 39073

 12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true and acg,
of the corporation or the receiver or trysfee empowered jg e
changed, or on an attachment with ddress, with a '

CIAMATIIDE:  SGABLAT (/-

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as rei by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=Y [-4-8/  zca-lblba- AW

Jan 13, 2001 8:00 am

CR2E037 (10/00)




