FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT # 744798 Secretary of State
1. Entity Name 01-17-2003 90123 004 ****70.00
AGENCY FOR COMMUNITY TREATMENT SERVICES, INC.
Principal Place of Business Mailing Address
AGENGY FOR COMM. TREATMENT SVCS INC AGENCY FOR COMM. TREATMENT SVCS INC 900050 46
4612 N S6TH ST 4612 N 36TH ST
TAMPA FL 33810 TAMPA FL 33610
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'136%26 Applied For
Not Applicable
20 Gountry Zp Country 5. Certificate of Status Desired  JX{ Eg'gg‘ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - B e SO R - ,_N@-m-e Rt ;b'.—d“?.‘—"“;w—‘—p*l._‘___,4 T T PEas R e T i
MARROCCO JOHN P Street Address (P.O. Box Number is Not Acceptable)
4612 N 56TH ST
TAMPA FL 33810
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept
* the obligations of registered agent.
E .

SIGNATURE il : i - fa
Signalure, lyped or pr . -ame of registered agent and titls if applicable, (NOTE: Registered Agent signatura required when reinstating} T# DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 - . ay be
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS

TITLE « O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

e SD O Delete
NAME HEARN, STEVEN
STREET ADDRESS {4612 N 56TH ST
arv-st-ze | TAMPA FL 33610

THLE [ Change [ Addition
NAME e

STREET ADDRESS
CITY-ST-2IP

e PO [ Delete
NAME HIRSCH, WILLIAM

STREET AboRess | 4612 N 56TH STREET

crv-st-ze [ TAMPA FL 33610

CR2E037 (10/02)

TMILE 1m = - T Ooveee
HAME WALDEN, ERIC

STREET a00Ress | 4612 N S6TH STREET
Ciy-s1-2IP TAMPA FL 33610 '

T o R ” “"Ochange [ Addition
NAME R

STREET ADDRESS
CITY-8T1-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TILE ‘ X Delete
NAME CATHERlNE BASSETT

STREETADDRESS (4612 N 56 TH STREET

civ-3t-2e - | TAMPA FL 33610

TITLE [ change [ Addition
NAME
STREET ADDRESS

— co [ Delete
NAME BROWN, RICHARD
STREET ADDRESS | 4612 N. S6TH ST.

CITY-ST-2IP TAMPA FL 33610 CITY-8T-2IP

TNLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the mformat\on SU
indicated on this report of )
of the corporation or the fecq
changed, or on an attach

SIGNATURE: AVYUIRE reQUIRED G/ fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEIAED D D E rer e

pphed with this flling does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information

ertinye and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
gerered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.




