2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000328

1. Entity Name

FLORIDA ASSOCIATION FOR THE TREATMENT OF SEXUAL

Principal Place of Business

7819 N DALE MABRY
STE. 212

TAWPA FL 33614

us

Mailing Address

7819 N DALE MABRY

STE. 212

TAMPA FL 33614-322

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90036 025 ****6] .25

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59’3380952 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- LR e .Name _ -

COTTER, LEO P PHD.
7819 N DALE MABRY
STE. 212

TAMPA FL 33614

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

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and utle if applicable. (NOTE' Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State

10. OFFICERS AND DIRECTORS N KN NS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 Delete TMLE O Chenge [ Addition | &

NAME SHAW, TED P NAME rc%

STREET ADDRESS | {000 N.W. 8TH AVE STREET ADDRESS Q

CITY-ST-2IP GAINESVLLE FL CITY-ST-2IP u
''''' — L

TITLE DS O Delete TITLE (O Change [ Addition | O

NAME COTTER, LEQ P PHO. NAME

STREET ADDRESS | 7819 N DALE MABRY, #212 STREET ADCRESS

CITY-ST-2IP TAMPA FL CIY-87-2P

TITLE D O peiete @ e [] crange [ Acdition

NAME MORIN, JOHN W PH.D. NAME

StEET ADORESS | 5660 W OAKLAND PK BLVD, #107 STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE {Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F e CITY-ST-2IP

TITLE - [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12 I“h-err;-l;;t-}:ertif-y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d

changed, or on an attachment with an address, with all other like empoysg

SIGNATURE: oLisda

=R

HE LRo @ ¢otved Pl 3-a7-00 (81) 935436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




