2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731145

1. Entity Name

DICK HOWSER CENTER FOR CHILDHOOD SERVICES, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90017 014 ****6].25

Princingi Place of Business Mailing Address

1233 MICCOSUKEE RD '$83% MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32208-5007
us

2. Principal Place of Business 3. Mailing Address

/238 MeceoSulise

Poad

/235 Miceces

o Bsod

Suite, Apt. #, etc. Suite, Apt. #, etc.

WA OAD ORI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1553555 Not Applicable
- C - "
p ountry Zip Country 5. Certificate of Status Desired g §8'75 A'ddltlonal
\ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. B AVIS, |.|NI5 ALH‘ T - h S\r;ai ;ddressu(PD Box Number is Mot Acceptablel - 7
39 EGRET STREET N.
CRAWFORDVILLE FL 32327

City

Zip Code

FL

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.

SIGHATURE
Signature, typed or prnted name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signalure requirad when rairstating) DATE
FILE NOW: %. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contributian, Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE PD O Calete TITLE Ol Change [ Addition | &

KAME CHUMBLER, BRENT NAME %

STREET ADDRESS | PO BOX 5257 STREET ADDRESS 2

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP u
o

e VPD O Gelste TILE [J Change - ([ Addition |

NAME DUNBAR, SUSAN NAME

STREET ADORESS | 4811 HIGHGROVE ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 . CITY-ST-ZIP

TinE ™ £ s T Ea,nu SJostrorn | Ocuge R avion

NAME D.ONALDSON,M[GHAEL- U COUp [ | S— 3,.(.01:7_.“_5;/.]._;,6;0.#-_Df_!_v¢, : _

STREET ADDRESS | PO BOX 190 STHEET ADDRESS o

omy-s-2¢ | TALLAHASSEE FL 32301 Ciy-S§1-21P Ta f/a.z/LﬂSS €2 F({ 33373

TITLE SD ‘ 2 Delete TITLE [dcChange  [J Addition

NAME BALDINO, MARK D NAME

STREET ADDRESS | 2602 LOTUS DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE 3 Deleta TITLE [Jchenge  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delets TTLE O cChangs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. | hareby cartirz
indicated on t

changed, or on an attach

nt with an address, with gli other like empowerad.
SIGNATURE: 4. TNV /87D, --"?HHRE@M

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
lis 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 ar director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$50-67/-35¢9

4 otyfooe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Daytme Phone #




