2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759175

1. Entity Name

CHILD PROTECTION CENTER, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90168 031 ****6] 25

Principal Place of Business

1750 17TH STREET, BLDG. L
SARASOTA FL 34234

Mailing Address

1750 17TH STREET. BLOG. L
SARASOTA FL 34234

ML BYEA]

2. Principal Place of Business 3. Mailing Address

A

(T

Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
532113850 Not Applicals
Zi Countr Zi Count iti
i Y P ounty 5. Certificato of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLANNERY, JOSEPH P.
1983 WHITE FEATHER LANE
NOKOMIS FL 34275

Street 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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent Signature required wnen reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change  [7] Addition
NAME ROBIE, CHRIS NAME
steeer aboress | 2525 SUNNYBROOK DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-SE-2P
TITLE VPD 7 Delete TITLE [ change [ Addition
NAME MCGILLICUDDY, GRACI NAME
streeT aporess | 3827 FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA EL 34242 CITY-ST-2P
THLE VPD X Delete TILE [ Change [ Addition
NAME COURTER, GREG HAME
streer aooness | 3369 CRYSTAL LAKES CT STREET ADDRESS
CITY-SE-ZIP SARASOTA FL 34235 CITY-ST-21P
e TD 1 Delete TITLE [ Change [ Addition
NAME FLANNERY, JOE NAME
streer aoress | 1953 WHITE FEATHER LANE STREET ADDRESS
CITy-$3-2IP NOKOMIS FL 34275 CITY-8T-2iP
MLE SD 1 Delete TITLE E Change  [J Addition
NAME PATRICIA GARRISON NAME )
streeTaooaess | 1953 WHITE FEATHER LANE seeTanoess | M0 Boy #e 82
CATY-ST-2IP NOKOMIS FL 34275 Ciry-s1-21P -{hl“oﬁ’ F-L 3Yd 3o
TITLE [ Delete TILE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trugige em
changed, or on an attachme, ith

all ggher like empowered.

QIENATIIRE-

wpred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'/*/ 2o/,

0075583

CR2EQ37 (10/00)



