2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N39014 ecretary of State
1. Entity Name 04-21-2003 90507 011 ****61.25
PHOENIX PROGRAMS OF FLORIDA, INC.
Principal Place of Business Mailing Adcress
936 S.E. FT. KING ST. 936 S.E. FT. KING 8.
]
OCALA FL 34474 OCALA FL 34474
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'3172948 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
|- .—.- B. Name and Address of Current Registered Agent ... |- - 7. Name and Address of New Reglstered Agent

-
%™ PHOENTX_ PROGRAMS;OF FLORIDA, INC.

Street Address (P.O. Box Number is Not Acceptable) 936 SE Fort King st

Ocala

City Zip Code
Wi FL | 34471

ose of changing igfedistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named entit ts this sigtement for th
the obligations of regigtered apen

April 10, 2003

CR2EQ37 (10/02)

SIGNATURE P
Signaturs, t/¥5d o prinled@ of regiafred agent and fitle if apW "WGRE: Registerec Agent signature required when réinstating) DATE
“? *1"
¢ FILE NOW: FEE IS $61.2 9. Election Campaign ffinancing $5.00 May Be Make Check Payable to :

¢ iLE NO' $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State’i

- :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VRD [ Delete TITLE [1 change ] Addition
NAME KAVANAGH, J. FINN HAME
sTaeeT A0DRESS | 936 SE FT KING ST STREET ADDRESS
orv-s-zp | QCALA FL 34471 CITy-ST-21P
TMLE C [ Delete TMLE ' [Jchange [ Addition
HAME DR RICHARD GUTEKUNST NAME
sTReeT A0DRESS | 936 SE FT KING ST STREET ADDRESS
arv-st-zP - |OCALA FL 34471, . . . ) CITY-ST-2IP
e D O slete TITLE ' T T T [Jchange [ Addition
NAME HIGGINS, LAWRENCE E NAME
STREET ADDRESS | 3410 W HILLSBORQUGH AVE STREET ADDRESS
omY-s-2P | TAMPA FL GITY-S1-ZIP
TITE We TLE D Mge @ction
NAME NAME .
STREET ADDRESS STREET ADDRESS Joe Capitano, S%.
o st vorap |1302 N.19th St., Tampa, FL 33605
ME i TTLE D [+7 2 ™ ion
NAME NAME Edward Giunta, Sr.
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZIP CITY-ST- 2P 2701 W.Busch Blvd.,Tampa, FL 33618
TITLE = oelete TITLE {JChange  [J Addition
HAME ROSENTHAL, MITCHELL DR NAME
streeT AD0RESS | $64 WEST 74TH ST : STREET ADDRESS
cv-sT-2P | NEW YORK NY 10023 / CITY-ST- 2P

r the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
t my signatura shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED Regional Director 4/10/03 (352)867-7000 x11



