2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N14111 -~ » -~ Mar 27,2001 8:00 am’
1. Entily Name
Secretary of State
FLORIDA CENTER FOR HUMAN DEVELOPMENT, INC. 03.27.2001 90042 027 ***xg] 25
Principal Place of Business Mailing Address
750 94TH AVE N £ 0 BOX 13303
23 ST PETERSBURG FL 33733-3303
ST PETERSBURG FL 33702 ' us ) U u u 2 8 8 2 6
us ’
T s IRATEE T
205 Driftwood Ed.3,
Suite, Apt. #, etc. CT : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Applied For
Gt 5{"’;@(5@«“2\ ; F L- 59-2685559 Not Applicable
Zip ‘7) %’1 66 ~Cayntry Zp Country 5. Certificate of Status Desired O ?eae.gesq S?:c;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e . e © R - — L e Name - R I S e m s -
GARDNER, SUSAN R Sireet Address (P.O. Box Number is Not Acceptable)
750 94TH,AVE N
SUITE 213 _ _
ST PETERSBURG FL 33702 City FL [ Z°Cod
8. 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.
SIGNATURE -
Slgnature, typed or printad name of registerac agent and titte if applicatle. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE T o Detete TILE Treasuey [Jchange & Rddition g
NAME GARDNER, SUSAN R NAME itz Nueeseh g
streeT ADSRESS | 750 94TH AVE N SUITE 213 st ao0Ress [ |22y Rainmbreek & 5
erv-s1-2¢ | ST PETERSBURG FL 33702 7 ovstzp | Valrico, FL 33594 , |3
TE Sp [ Delete TITLE Thrector [ Cange [l Addiion %
NAME CHIPMAN, A.G. NAME John EfGnaer '
STREET ADDRESS | 1118 TUXFORD DR. STREET ADDRESS | A 3o | @_% .%o,
CITY-ST-2IP BRANDON FL 33511 ) L~ CITY-ST-2IP St ?C“-cﬁbwné JFL 33T - S
me cD _ 7 delete e Exceutive Divector Ol change O Additon
NAME WILLIAMSON, EUGENIA NAME Maida Brpolis
STREETADDRESS | £29 W DR M L KING BLVD STREETADDRESS | Pp Bo X' (6T =4
on-st-22 | TAMPA FL 33603 or-st2e | St Pedersbura, FL 3¥]136
e D [ pelete TITLE - [(JChange [ Addition
NAME NEAL-PORE, HELEN NAME
STREET ADDRESS 612 N EXCELDA AVE STREET ADDRESS
CITY-8T-ZIP TAMPA FL 33609 CITY-ST-2IP
TITEE D [ Delete TITLE [ Change [ Addition
NAME PARRISH, ANGIE - HAME
STREET ADDRESS | 7650 W COURTNEY CAMPBELL PARKWAY STREET ADDRESS
CITY-ST-ZIP TA_MPA FL 23607 CITY-ST-2IP .
TITLE D . [ peiete TILE a FEC?PDI"J ?..er,',d,,wl.‘ Secved, [P Thange [ Addition
NAME RINGOLD, CAROL NAME Carol Ringeld
STREET ADDRESS | 2g05 DRIFTWOOCD RD. S STREET ADDRESS a_@og Pri cod Pcl . s,
ow-st2» | ST, PETERSBURG FL 33705 oesear | gy, Petershum o 235
12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i)‘#or'ida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute 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 aitachment with an address, with all other like empaowered.
UNE ? —_—
SIGNATURE: A . 3/«31 I 0V 11— Ho-35HA
SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING QFFICER OR DIRECTOR T pad Daytime Phone #




