2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Namo Apr 27,2000 8:00 am
COMPREHENSIVE COMMUNITY SERVICES, INC. ecretary of State
04-27-2000 90112 041 ****61.25
Principal Place of Business Mailing Address
511 GOLD KIST BLVD PO DRAWER L
P. 0. DRAWER L UVE 0AK FL 320640780
LVE QAK FL 32064 . us
us " .
2. Principal Place of Business ~ . + | 8. Malling Address - . ”"M uIII IMI" \I I II III" Im Iml |||"” "I" nm m“ '"'
Suite, Apt. #, elc, 7 Suite, Apt. #, stc. DT NOT WRITE 1IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
NOT APPLICABLE Nor Applicabis
- " - —
4 Gountry Zip Country 5. Cortficate of Stalus Desred ~ [] 9919 Additional
Fen Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — —_ - — == e~ Name o~ O - ANamTIIL . e——— VNI ——— —
MITCHELL, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
511 GOLD KIST BLVD
LIVE QAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE o £&e [0 o
S.Ignalura, typed or printed narme of registered agant and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May B'e Make Check Payable to
‘FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE LR [ Deleta TITLE [ Change [ Addition
NAME LYONS, PAM NAME
ararer ancress | 405 NLOWDER ST STREET ADDRESS . \‘\
orv-stzr | MACCLENNY FL CITY-5T-2IF n L { (7
TITLE £l [ Detete TITLE Ny hange ~ [J Addition
e MITCHELL, RICHARD E e 3@«
seer anoress | 511 GOLD KIST BLVD3 STREET ADDRESS : x Qs
orv-stze | LIVE QAK FL o - . Homvsre o 0 L. — <\ ; Sl
TILE D [ Delels MLE N - \D‘ [ Change [ Addition
NAME LAKE, BOBBIE NAME
streeT aoress | 375 WESTMORELAND ST STREEF ADDAESS
orv-st-ze - |LIVE OAX FL CITY-ST-2IP o Q_/ QQ
TILE VP B e TITLE Q/ U Clchange [ Addition
NAME CARROLL, FRANK NAME
sweer anoaess | AT 1 BOX 438 STREET ADDRESS }/ ( 05
orv-st-ze | LIVE QAK FL CITY-5T-21P { NN
P x "\ -
TITLE [ pelete TITLE [ Ghange [ Addition
e MATHIS, COLETA e D()' ..\tq
street aporess | AT. 1 BOX 277 STREET ADDRESS ' % \/
erv-stze | BRANDORD FL OITY-S7-2P
TITLE { ' [ Delete TITLE ) Change [ Addition
NAME WALKER, WANDA NAME 7
srweet aooress | 390 STH ST STREET ADDRESS
env-st-ze | MACGLENNY FL CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver ar trustee empowered 1o exgcutg this report as required by Chapter 617, Florida. Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an agefis, with all othef likefmpowered.
. y/ AT d “’ . -
SIGNATURE: d LA U EQUIRED
) ’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

IEREERN

CR2E037 {9/98)






