2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759175 Mar 15, 2002 8:00 am
- Sy tae Secretary of State

CHILD PROTECTION CENTER, INC. 03-15-2002 90020 017 ****70.00

Principal Place of Business Mailing Address

1750 $7TH STREET, BLDG. L 1750 17TH STREET. BLDG. L

SARASOTA FL 34234 SARASOTA FL 34234

R e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For

59‘21 13850 Not Applicable

Zip Courttry Zip Country W $8.75 additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
qFLANNERY_JE}SEPHﬁ i - o w——— - - | StreetAddress (P.O-Box Number is Not Acceptable) = = - - - e oo
1953 WHITE FEATHER LANE
NOKOMIS FL 34275
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.

SIGMNATURE
Signature, typed or printad name of registsred agent and litle if applicabla. {NOTE: Registered Agant signature required when reinslating) CATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fi{:;s Depaﬂment of State
10.: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (32 Dalete TITLE [ cnange B Addition
e ROBIE, CHRS . e B o Mottt G
STRAET ADDRESS 2525 SUNNYBROOK DR [ STREET ADDRESS 967 Fallscrest Circle
ov-ste | SARASOTA EL 34239 CITY-5T-7P Sarasota, FL 34233
T VPD B Delete e . [ change B Addition
NAME MCGILLICUDDY, GRAC NAVE SD _Dorothy Haney .
STREET D0RESS | 3827 FLAMINGO ROAD l,J srmeeraooress | 3121 Lake Park Lane
orv-si-2P | SARASOTA FL 34242 ony-57-2P Sarasota, FL 34231
mEe . -- (IO - ) F—— ‘;;-D_Dg!elg, — ey L ] [0 change [ Addition
NAME FLANNERY, JOE ' NAME T T o
sTReET ADoRESS | 1953 WHITE FEATHER LANE L STREET ADDRESS
cv-st-ze [NOKOMIS FL 34275 CITY-ST-2IP
TITLE SD W0 Detete TITLE W Change (3 Additon
NAME PATRICIA GARRISON | nane VPD Patricia Garrison
sTheeT anoress (PO BOX 4097 | stheeT aooRess PO. Box 4097
CITY-51-2IP SARASQTA EL 34230 - CITY-ST-7IP Sarasota, FL 34230
TITLE . o ] Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TMLE : 1 Defete TITLE [ Change [ Addition
RAME NaME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P I Civy-sT-2P

12. | hereby certify that the information supplied with this filin, g does not qualiy for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the infermation
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 corpgration or the receiver or trustes empowered to executsa this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

";‘l Ny P :-nnr—\G'nna- Oownlﬂﬂ

,SExecutive Director ‘March 4, 2002
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINGyFICEFl OR DIRECTOR Date Dayiima Phone #

P

CR2E037 (9/01)



