-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744231

1. Entity Nama

ABUSE COUNSELING AND TREATMENT, INC.

Secretary of State

02-05-2001 90130 046 ****70.00

Principal Place of Business Maifing Address
P.C. BOX 80401 P.O. BOX 60401
FT MYERS FL. 339060401 FT MYERS FL 339060401
us Us
2. Principal Pigce of Business 3. Malling Address ”llm III” IH"” I”I""l " I(I""”I I lm, m"m” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
591864735 Wi Not Applicable
g T ~Coamry™ = [T Coanmy - : $8.75 daditonal
- 5. Certificaio of Status Desired Ef Foo Hamihag
6. Nams and Addrau of 0urrem Raglstered Agent _ oo, ______T._Name and Acdress of New Flsgis!ered Agam Cmosmme o T

|

A of oo — ™ Vacshall- Eowes

Mar 01, 2001 8:00 am

—REDMNB-01S- o EEET DN THREEER, *30(0

52 DANSDR—
F-MYERS-F-38910--

FHeT Muels FL [*Z#P08

SIGNATURE MM 7. W

8. The abeve named entity submits this statement for the purpose of changing Its registared'olﬁce or registarad ggent, or both, in the state of Florida.

Y 00/

CITY-ST-21P

uv-st-ze | -CAPECORARCFI 33U~

5 (BT mm %“ﬁg‘r%:ﬁp S

@I change (3 Addition

33419

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e 'D ED 3 Delete THLE Ocrange  [3 Addition

NAME BENTON, JENNIFER L

svREETADDRESS | 1463 WOODWIND COURT STREET ADDRESS

r-51-2v FDHT MYERS FL 33919 ovsw | | /

TITLE~ u J [] De MLE - (Q Sﬁ" Ch/.yct DOlcrange 14 addivon

= !€03 g? oot p |

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP 4 £ 53 Og CTY-51-2P : :

12. | hereby certify ihat Ihe informaxr plied with this ﬁll does not quahiy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
md:cated on this report or suppls I reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor

of the corporation or 1he receiver or trustee empovvered o exeouto this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

,Ol-lb -0l M- 653

Daytirig Phone #

Slgnatude, typed of printed name of registarod agent and title it epplkcable. {NOTE: Registarad Agen| signilni réquiled When reinsiatingh
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State [
0. OFFICERS AND DIRECTORS o | " ADDITIONS/CHANGES TO OFFICERS AND DIRECBRE IN 10 .
ME VP O oetete mLE V - M change [ Addiion | S
RAME 0 B : ('/I EIO\ \ﬂ i) @i 4_1 { './Q..La %
smheeT ADORESS [—45031PUNTA AUSSA, #8068 smeetaooress [T 4 (L S
omv-st-e | FORT-MYERS-FL 33008 asar | Eocl umrq 8 =0T &
TLE~— T O3 velets DI change [ Adaiion g
NAME STRAMEL, DIANE o
saeer aoohess | 43 SE 20 CT smmmonfss
CHTY-§T-2P CAPE CORAL FL 33930 omt. St ap T = N . /
me _[PO-T Dlosee [ me_[OARAAR l@i.@Sidﬂﬁdcw [l acgoon | _
NAME REDMOND, LOIS
stReeT aooness | 1452 DAVIS ROAD STREET ADDRESS
CITY-S7- 2P FORT MYERS FL 33919 C‘“ 5120



