2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743261

1. Entity Name

THE KATHLEEN ANDERSON COMPREHENSIVE WORK CENTER,

Principal Place of Business

1095 BELLE AVE.
CASSELBERRY FL 32708

Mailing Address

1095 BELLE AVE.
CASSELBERRY FL 32708-2561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90018 013 ****70.00

0 00

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied Far
Not Applicable”]”

4. FE) Number

59-1897707

Zip Country

Zip Country

ﬁ $3.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

« -~ ___ 7..Nameand Address of New Regletered ‘Agent™— — ———=——"—-

6. Name and Address of Current Registered Agent_._ - .__ _ .

Name

Street Address (P.O. Box Number is Not Acceptable)

POE, WILLIAM H.
1095 BELLE AVENUE
CASSELBERRY FL 32708

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
._Slgnaturs‘. prgd u_f_pered_narpe of registered agent and ttle I applicable. (NOTE: Registered Agent signature required when rginstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, * QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete e [J Change ] Addition |
A JOHNSON, ROBERT NAVE e
STREET ADDRESS | 1200 APACHE DR STREET ADDRESS §
CITY-51-2IP CITY-ST-ZiP

GENEVA FL 32732 s
TILE VD - .. [ oelete TITLE [ Change [ Addition |
NAME STONE, CAROL v
STREET ADDRESS | 20075 ACKOLA POINT STREET ADDAESS | _ S R R S
em-sT-aP ) LONGWOOD FL 32779 Ty -ST-27
TILE T LT [ Delete TITLE [ change [ Addition
NAME JUDGE, RUSSELL NAME
STREET ADCRESS | 809 DOUGLAS AVE STE 107 STREET ADDRESS
CITY-ST-7iP ALTAMONTE SPGS FL CITY-ST-2IP
TLE sSD ’ " oelete TITLE [ Change [ Addition
HAME TOBIN, MARY HAME
STREET ADDRESS | 3377 OHID ST STREET ADDRESS
OTV-STIP | SANFORD FL 82773 oi-$T-2¢
TITLE D [ Delete TITLE Jchange [ Addition
NavE POE, WILLIAM H NaME
STREFT ADDRESS | §39 MARLIN RD STREET ADDRESS
CITY - ST-ZIF WINTER SPH'NGS FL 32708 CITY-ST-2IP
TITE {3 Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZP

12. | hereby cerlify that the information sufye
indicated on this report of sypplemenfi
of the corporation or the regeiv
changed, or on an attachy ;

SIGNATURE:

lied with this filing dpes npf qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
epart is true and apcurgle andfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
Lge te this feport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

QUIRED tin V. Boc

H -2\ 00 afﬂ’bwwi

Date Daytima Phone #



