f=t ) 2
2001 UNIFORM BUSINESS REPOST {(UBR) FILED
| = Mar 06, 2001 8:00 am
DOCUMENT # 743261 £
3. Bty e Secretary of State
THE XATHLEEN ANDERSON COMPREHENSIVE WORK CENTER, 02-06-2001 90323 046 ***100.00
Principal Place of Business Mailing Address
1095 BELLE AVE. 1095 BELLE AVE,
CASSELBERRY FL 32708 CASSELBERRY FL 22708 )
A v G LR R
Suite, Apt. #, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1897707 Not Applicable
an Country Zip Couniry 5. Corlificate of Status Desirad ﬂ gge.;?qtﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e D — == ] Name T BT =
T I"OE WILLIAM H: Street Address {P.Q. Box hiurnbar is Not Acceptable) R
1095 BELLE AVENUE
CASSELBERRY FL 32708
City FL Zip Code
8, The above named antity submits this statement for the purpase of changing its registered office or registarad agent, or both, inrthe state of Florida.
SIGNATURE '
Signature, typed or printed nama of registsred agem and tite if applicable, (NOTE; Rogisterod Agant KipRatLTs reQuind when raingtating) i DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10 ‘ -
- TWLE PD & Deete e YD Wchange (7 Addltion | S
v JOHNSON, ROBERT e MootE Quetts s
street a0oess | 1200 APAGHE DR STREET ADDRESS Zaq W\QOKlﬂ Pivd o 5
ur-st-2 | GENEVA FL 32732 s | W interS Qutn !'5 L 33708 &
TITLE VPD [ Delete [ crange [ Addition g
NAME STONE, CAROL
sTREeT anbkess | 2075 ACKOLA POINT
+ | Cnr-sr-ae LONGWOOD FL 32779
| e T , Cloges . _§ e e .. ElCramge  [Jagition |
nme -~ —| JUDGE,“RUSSELL - NAME ' - I
STREET ADDAESS | 801 DQUGLAS AVE STE 107 STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPGS FL orr-st2¢
TIME SD (3 Delste ILE 5D . & crange [ Addition
NavE TOBIN, MARY NAME Cetelian VhoeRENKO .
STREET ADDRESS | 3377 OHIO ST L{qu. LARE (’Pn wh g Weods G\ Ud
Covy-S1- 2P SANFORD Fi 32773 - Pelangd o, & 323l
THLE D O detate TITLE (T change [ Addition
HAME POE, WILLIAM H HAME
STREET ADDRESS | 630 MARLIN RD STREET ADDRESS.
CIry-57-2P WINTER SPRINGS FL 32708 GiTy-§7-20
me 3 pelete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CIY-51-2F

12. 1 heraby cerify Lhat the information supplied with this fﬂ',?(? does nol qualify for the exemptionstated in Section 119.07(3)(1), Florida
indlcated on this repert or supplemantal report is true
of the corporation or tha receiver or trustes empowered to execute this report as required by
changed, or on an attachment with an address, with all other tike empowered.,

SIGNATURE: __ SIGNATURE REQUIRE!

accurate and thal my signature

Il hay

and jhat m;

¥atdies. | further cerify that the information
same egg eifect a2 if macs udder gath; that | am an officer or director
; i ;

name appears in Blogk zéBlock 11if
09/9 a; _

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derytima Prone ¥




