2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75504 FILED
55043 | ' Sep 15, 2000 8:00 am
" v

AUTISTIC SERVICES, INC. | cretary of State

i ‘ : 09-15-2000 90010 036 ****g] .25
Principal Piace of Business - K Mailing Address
(/0 ROBERT BANKS C/O ROBERT BANKS
05 XANADU PL . 805 XANADU PL
JUPITER FL 33477 JUPITER FL 33477 .
o i 3 AR REERAR IR RN I
/2 137 Heoyden- Piess Do Kinm Hayden-pless
Suite, Apt. #, etc. ' i _Suiie, Apt. #, etc. X DO NOT WRITE IN THiS SPACE
L1 prairie View Drive  |1Yel Praivie view Orive
City & State i City & State 4. FEI Number Applied For
L° *h \n&'\'}‘(r'l‘\ <& F L Lo xahat ch <ed-, ﬁ— 59‘2099391 Not Applicable
Zip Country Zip Country - . $8.75 additional
’13"1 ‘\ o US H— - 33"1 ]o VSi 5. Certificate of Status Desired 0 Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . ;
Hayden- Pless , Kimberly
BANKS. ROBERT . Street Address (P O. Box Number is Nol Acceptable) 7
805 XANADU PL ) . , :
JUPITER FL 33477 LG Prairie View Drive
City ] Zlp Code
Loxahatchee FL quqo

#. 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.

SIGNATURE Kl\r"'\ Hﬂ\\fd‘(/h; Pless Pf&SlM’ q700

'_,A_“S_lgg_ay_ra, typet'i of priﬂt&d name of registared ageni and it it ap;wlicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
TTEme TS - TRy e P g VN G - S
FILE NOW: FEE IS $61.25 .| @ Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
we ~ — =D - T [ Delete TITLE Pt V=i T4 Change [ Adcition
NAME STINE, CLAUDIA NAME e
STREET ADORESS | 2814 S.W. 4TH STREET STREET ADDRESS Trressaran
CITY-ST-ZP BOYNTON BEACH FL 33435 CITY-ST-7IP
TiTLe FD [ Detete TLE . ; [Rehenge [ Addiion
e KAYDEN, KIM e {Sim Hayden
STREET ADDRESS | 2262 PRARIE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33430 CITY-S1-21P
TTLE T ] qum TITLE Siobhan  Gross N £¢ esrgent” [ Ghange FAddilion
NAME BANKS, ROBERT NAME . ;o e
SIREET ADDRESS | 805 XANADU PL STREET ADDRESS 109 O Eﬁ(c F C’“, de, Morfy
erv-st-z7 | JUPITER FL 33477 CITY-ST-2IP Jupiver, FL 31459
TiLe P ?pem e 5W ,r%'f‘"‘"\/‘; D3 Crange [ Addition
NAME SILVER, VICKI NAME 23 itli . .
SIREET ADDRESS | 805 XANADY PL ' sreerioress | VO Bewbades pow
orv-st-z¢ | JUPITER FL 33477 CHTY-ST-ZIF Jvpirer, Ao 345 g
TITLE 3 Delets TME [ change [ Addition
NAME ) . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ACDRESS STREET ADDRESS
CITY-5T-2IP CImy-51-2IP

12. | hereby certify that the informaticn supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘LE\/M%W%E HE@U%RED 2700 St 4% $487)

SIGRATLIRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)




