FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 27.2002 8:00 am |

DOCUMENT # N21320 Secretary of State
. T AL R . . 08-27-2002 90118 046 ****p]1 25
FLORIDA ELKS CHILDRENS THERAPY-SERVICES; INC. _ /
Principal Place of Businesg Mailing Address
v e vy y
G/O FRANK D. WILLIS, R, C/0 FRANK D. WILLIS. JR.
633 (UMATILLA BOULEVARD 633 UMATILLA BOULEVARD
UMATILLA FL 32784 UMATILLA FL 32784
2. Principezl Place of Business 3. Mailing Address “"l”n m "II III I”’ Ill " II ” ““ “Il“ml ‘"l
24175 SE ftwy 450 L 0. Box 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ' 4. FEI Number Applied For
MATI (A L ImArTe LA FL 53-0637860 Not Applicable
Zip‘3 2784 Country Zit; 2784--p 0 ;_o9untry 5. Centificate of Status Desired 0 Eaae.:esq Lf:::leu(‘;'tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

WILLIS, FRANK D., JR. Street A?ej} (;.%\%QLN??BW;B@O%O
633 UMATILLA BOULEVARD
UMATILLA FL 32784

CL[XM B FL _pr Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

—re ey —————— -~ U - P

SIGNATURE
Signature, typad or orinted name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating} DATE
After Sgptember '13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. o Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 10
TITLE D [ pelete TITLE [JChange [T Addition

NAME
STREET ADDRESS
CITy-51-2IP

e vPD [ Change ﬂmdmon
NAME BRIAN BURANS
smeeTaovress | 3o o2 MW Covunty Ko. ce6l

CITY-ST-71P ARCADIA s Fé 33821
me )ﬂ' Change  [] Addition

NAME
- STREET ADDAESS 2_‘://‘75 SE Hwy ¥50

eS| OMATILA, FL 3E278Y

TITLE D [ Change KAddmon

NAME MICHREL b). (HANDLERL

SRELTADRESS | ~rp o/ Ay FALAR MiNEC OR.

CITY-ST-21P MHocey MHree, £ 32117

NAME BARONE, NATHANIEL L JR
STREET AGDRESS | 8970 SUNSET DR,
onv-ST-2P | Al FL 33143
ME D ﬁnelete
NAME STEFFES, HAL .
STREET ADRESS | 44163 MARQUETTE ST
CT-ST2° | SPRING HILL. FL 34609
p_— 3 [ Detete
NAME WILLIS, FRANK D JR

- STREET ADRESS | g | IMATILLA BLVD.
CIV-ST-2P | MATI A FL
— D ﬂ Delete
NAME MOORE, CARL J
STREET ADDRESS | 43 PINE AVE

CT-STAP | LIVE QAK FL 32060
R

CR2E037 (4/02)

TITLE PD [ Delete TITLE D ‘W’Gnange [ Addition
M MILLS, JEROLD A NavE :

SIREET ADDRESS [ 2770 PALM AIRE DR. N STREET ADDRESS

CITY-8T-2ZIP POMEANO BEACH FL 33069 CITY-ST-2%P

TILE VPD ﬁ Defete TmE PO [ Change ,m Addition
NAME HAMEL, RICHARD $ NAME ENRICO T, P"RIck” PELJUSO

STREET ADDRESS | 615 COZYBROOK LANE SREETADORESS | 3400 Ppprit: VEORA /?o-

CTY-ST-ZP ) ORANGE PARK FL 32073 ciry-S1-21p LALLM SPRINES, Fi 336/

12. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaied on this repart or supplemental report is true and accu and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustffe empowered gex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an , wi e empowered.
SIGNATURE: SOIVAN DY Yes5/e2 (352) 669 -22%/

R B Y BT A i e it T T e ————




