2002 UNIFORM BUSINESS nEPonf (UBR) | FILED

DOCUMENT # 744231 Feb 26,2002 8:00 am
t+ By are Secretary of State

ABUSE COUNSELING AND TREATMENT, INC. 02-26-2002 90065 012 ****70.00
Principat Place of Business Mailing Address
P.0. BOX 60401 £.0. BOX 60401
FT MYERS FL 33906-040t FT MYERS FL 33906-0401
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1864735 , Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired { $8 75 Additional

Fee Required

. —__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ) .
BOWER, MARSHALL Street Address (P.O. Box Number is Not Acceptable)
15031 PUNTA ROSSA
# 806
FORT MYERS FL 33908 City FL Zip Code

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

Signatura, typed or printed name of registared agent and litlg if applicable. {NOTE: Registared Agent signature required when reinsiating} DATE
X e 4 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F,E‘E'is $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e [J Change [ Addition
NAME BOWER, MARSHALL NAME
streeT aooress | 95031 PUNTA ROSSA, #806 STREET ADDRESS
orv-st-2r | FORT MYERS FL 33908 CITY-ST-ZP
ThLE oT [ Dekere e [JChange [ Adcition
NAME STRAMEL, DIANE NAME
sweer apoazss |43 SE 20 CT STREET ADDRESS
onvsrze  (CAPE CORALFL339%0 . . _ — Liny-st1-21p_ ey _
TITLE ~H- W‘S 1 pelete TITLE S?.C_I’kﬂ—t IjChange [ Addition
NAVE REDMOND, LOIS NAME Redond

sTreeT aooress | 1452 DAVIS ROAD
orv-s-2¢  |FORT MYERS FL 33919

staceT apcAess | (4D ol DW:S
CITY-5T-2IP Fort MU\MS ,f%l— 3391 ‘i yd

TITLE —8— O pelete o QO&A’AMMbL-,/ M Change [ Addition
NAME FONTAINE, SALLY NAME FOOTA 5T SALLY e by

staeer aposess | 13851 GREENGATE BLVD # 414 streer anoress | P S35 Grean B}UA . 4

crv-st-z¢ | FORT MYERS FL 33919 orvstze | prd H\,\qfs lﬁ

TMLE D ’ [J Delete TIE [ change [ Addition
NAME BENTON, JENNIFER L HAME

steeer aopress | 1463 WOODWIND COURT STREET ADDRESS

crv-si-ze | FORT MYERS FL 33919 CITY-ST-2IP

TILE VFD [ Delete TITLE I change [ Addition
NAME MCCOLLAUM, DIXE LEE NAME

street snvngss | 8797 CHATHAM ST STREET ADDRESS

crv-st-z¢ (FORT MYERS FL 33907 CITY-51-2IP

12. | hereby certity 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 officer or director
of the corporation ef the receiver or trustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowered,
SIGNATURE: Y hcr/iZe s { “ﬁ"n\ﬁrl_ .%anfo N Ol / Slblo.;). Qni- 929- 95853

__SIENATURE AND TPFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #

P

-

g

CR2EQ37 (9/01)



