2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005234

1. Entity Name

THE JEANNE SLOAN CLEAR SAILING DROPN CENTER OF

Principal Place of Business Mailing Address
812 NORTH 7TH STREET
FT. PIERCE FL 34350
us

4500 W. MIDWAY RD.

GO NEW HORIZONS ADMINISTRATION

FILED |
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90082 008 ****70.00

FT PIERCE FL 34961-4822

3 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

e Couniry e Country 5, Certificate of Status Desired = $8'75 .ﬂl\ddiiional

— . DU B _ i — - ~ Fee Required . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALBOTT, DOUGLAS .
NEW HORIZONS OF THE TREASURE COAST, INC.
4500 W. MIDWAY RD.

Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34981 City FL | ZeCose
8. The ébove hiaméa.eptity’ﬁluhrhifs”this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
.”:4 :f‘;f.‘ (e
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applcable. (NOTE: Registered Agent signatura requicad when rainstating) DATE
FILE NOW: 8. Blection Gampaign Financing $5.00 May Bo Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP Y
::;EE EVP =k Dalete ;:;EE PANAIA, DOUG change [ Addition g__’
STReET ADDRESS | 5003 DEANNA ILN. STREET ADDRESS 1754 W SANDERLING LANE §
¢mv-st-2°  {FT PIERCE FL 34962 CITY-57-2P FT PIERCE FL 34982 w
me  |DP CXDelete TITLE DVE Ol Crange L1 Addiion | &
NAME PROCIDA, ROSA NAME PROCIDA, ROSA
SIREEY ADORESS | 5003 DEANMA IN. gmecaanness | 5093 - DEANNA LN
civ-st-2P  |FT. PIERCE FL 34046 - T CITY-§T-71P FT PIERCE FL 34946
TITLE DS O Delete TMLE [J Change  [J Addition
NAME ROBINSON, RALPH HAME
STREET ADDRESS [ 1319-A PEPPERTREE TRAIL STREET ADDRESS
CITY-§1-2P FT PIERCE FL 24950 CITY-ST-2IP
TME MD 5 Delete TLE DT [J Change  [J Addition
NAME GOLPHIN, BRENDA NAME GOLPHIN, BRENDA
STREET ADDRESS | P.O. BOX 1471 N/A STREET ADDRESS P.0O. BOX 1471
erv-st-2> | FORT PIERCE FL 34954 crmy-st- 2 FORT PIERCE _FL 34954
TME DY [ Delele THHLE D [ change {3 Addition
NAME HODGES, BETSEY NAME HODGES, BETSEY
STREET ADDRESS | 7132 HAWKS VIEW TR. STREET ADDRESS 1732 HAWKS VIEW TR
orv-st-2P 1 PT. ST. LUCIE FL. 34986 cury-ST-21P PORT ST LUCIE FL 34986
TITLE D 3 Delete TTLE (I ¢hange [ Addition
RAME DAVIS, ANNIE HAME
STREET ADDRESS | 2202 AVE. E STAEET ADDAESS
CITY-S1-2IP FT. PIERCE FL 34950 CITY-ST-2IP

12;.Elrhe?e‘b'§ certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Flarida Statutes. | further certify that the information
-indicated on this report or supplemental report 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 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~‘changed, of on an afttachment wil

secress, with all other like empowered.

56/
B 2280 " 44,90-5400
Date Daytime Pnone #

SIGNATUR




