2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743261

1. Entity Narme

THE KATHLEEN ANDERSON COMPREHENSIVE WORK CENTER,

//

Principal Place of Business

1095 BELLE AVE.
CASSELBERRY FL 32708

Mailing Address

1095 BELLE AVE.
CASSELBERRY FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Oct 03, 2002 8:00 am
Secretary of State

I

FILED

WSS

10-03-2002 90050 002 ***245.00

981549

[N TR RS

DO NOT WRITE N THIS SPACE

City & State City & Siate 4, FEI Number Applied For
59'1897707 Not Applicable
Zi 1 Zi Count iti
s Country P ountry 5. Certificate of Status Desired ﬂ g‘g;gi lﬁg;;nonal
e - 6. Name and Address of Current Registered Agont = _ . —— —~_«7..Name and Address of Naw Registered Agent
+
~ Name

POE, WILLIAW;H.
1095 BELLE AVENUE
CASSELBERRY FL 32708

Sireet Address (P.O. Box Number is Not Acceptable}

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 Fiorida. | am famil

the obligations of registered agent,

SIGNATURE

far with, and accept

Signature, typed ar printed name of registerad agam and titie if applicable.

(NOTE: Ragistered Agent signaturs required when seinstating)

DATE  ~

T

" After September 13, 2002, |
min.-will be $236.25. - -~

I3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE |PD Cl Dekete TME O change [ Addition g
NAME MOQRE, CURTIS NAME 2
STREET A00RESS | 209 MOCKING BIRD LANE STREET ADDRESS 3
ciry-St-21p WINTER SPRINGS FL 32708 Ciry-51-21p &
TITLE VPD ] Delete TITLE [ Change [ Addition S
N STONE, CAROL N

STREET ADDRESS [ 2075 ACKOLA POINT STREET ADDRESS
- CITY-ST-2IP LONGWOOD FL. 32779 e = CITY-8T-ZIP - - - - - e

TMLE T [ pelete TITLE [ change [ Additicn
NAME JUDGE, RUSSELL HAME

STREET ADDRESS 801 DOUGLAS AVE STE 107 STREET ADDRESS

om-st-zf | At TAMONTE SPGS FL GCITY-ST-ZiP

THLE SD Iﬂ Delste TITLE S:D [RChange [ Addition
NAME BOERENKO, CECILIA NAME Moekt, C‘h‘%K Lane

STREET ADDRESS | 4094 LAKE CONWAY WOODS BLVD SHETARESS | pq  prol Ki ry Bieb

CTrSTIP | ORLANDO FL 32812 St | wintew Sprin s FL 35708

TITLE D O petete TTLE h [ Change [ Addition
NAME POE, WILLIAM H NAME

STREET ADDRESS | 639 MARLIN RD . STREET ADDRESS

CITY-ST-2IP W|NTER SPH'NGS FL 32708 . CITY-ST-2IP bt

TTLE - O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information
indicated on this report or supplemental repo

changed, or on an attachment with tal

of the corporation or the receiver or stee erppawered to execute thid repg
.
1

supplied with this filing does not qualify fol

is true and accurate and

4 exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
gnature shall have the same legal effact as if made under oath; that | am an officer or director
fequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

16fot |lsec"t57 6904 A

el oo s~ Sl A Wil ~ e~ 127 7 - -



