2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706824

1. Enlity Name

FAMILY COUNSELING CENTER OF SARASQOTA COUNTY, INC

0070080

FILED

OO MAR -8 PHM12: 0!

Principal Place of Business Mailing Address

3205 § GATE CIRCLE
SARASOTA FL 34239

3205 5 GATE CIRCLE
SARASOTA FLA 34239.5514

6ZCRETARY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59'6147312 Naot Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Deswed\B Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of-Mewy Registered Agent
Na y .
A 1 C.
. B ber i |

BAGLEY, SARA A SRS E ST TN PANGE NVENUE
3205 SOUTH GATE CIRCLE S o
SARASOTA FL 34239

City“; \' FQ ._0..- ng‘tq

FL

242306

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

ol A M

SIGNATURE .
- Signature, typed or prinled name cf registerad agent ani:l title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTSRS, | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
'3 ch Delete TLE O Change [ Addition | &
NAME BAGLEY, SARA A NAME %
STREET ADDRESS | 1435 CEDAR BAY LANE STREET ADDRESS E;D 100 =17 D =00 E—.- SV %
crv-sT-2P | SARASOTA FL 34231 ciry-st-2p -{3/1 5000100 700 S
TITLE 1)) [ pelete TIILE sk 70, 0 EhGnag TO[TRFion | O
NAME LOGAN, JAY NAME
sTReer A0CRESS | 1515 RINGLING BLVD., SUITE 600 STREET ADDRESS
crv-s-2P | GARASOTA FL 34236 CITY-ST-2IP -
TLE VvCD O Delete TILE c.y ) Sl change [ Addltion
NAME GREGORIA, RIC NAME
STREET ADDRESS | 200 § ORANGE AVENUE STREET ADDRESS
oTY-57-2F | SARASOTA FL CITY-ST- 2P
TME VCD O pelete TITLE [ Change [ Addition
NAME KEANE, GERALD B ESQ NAME
STREET ADDRESS | 46 NORTH WASHINGTON BLVD., SUITE 5 STREET ADDRESS
omY-sT-2P | SARASOTA FL 34236 CITY-ST-2IP .
THLE Rl OJ Delete TILE SD 1 Change —~lfhddition
NAME NAME YL_.STON g Q Y H. fa p
STHEET ADORESS sweeraooress TP M _ID:\/ ! i PASS ) ’
BITY-5T-21P CITY-5T1-2IP SAQA SOTA, FL 34 2. 4 2
TILE O petete TITLE e [ change [ Aadition
NAME NAME ug
STREET ADDRESS STREET ACDRESS i
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal &
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
5, with all gther like empowered.

changed, or on an attachment with an ad

“SIGNATURE~_ SIGMETUHELRZGUIRED

ect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR

Data Daytime Phone #



