2003 NOT-FOR-PROFIT CORPORATION FILED

0016080

UNIFORM BUSINESS REPORT (UBR Sgp 15,2003 8:00 am
ARt €

DOCUMENT # 767397 cretary of State
1. Entity Name
09-15-2003 90161 002 ****5] 25
DEAF AND HARD OF HEARING SERVICES OF FLORIDA, IN
C.
Principal Place of Business Mailing Address
8610 GALEN WILSON BLVD 8610 GALEN WILSON BLVD.
BLDG B. STE. 100 BLDG B. STE. 100
PORT RICHEY FL 34666 PORT RICHEY FL 34668
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. elc. [l CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2292221 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i j == -- ‘Name 4 - - T LT -
RD Glena decodS
WAGNER' CHRISTOPHE Stree ress (P.O. Box Nun‘gir‘tis coept ble‘st
8610 GALEN WILSON BLVD B 100 Eaalsattiall LW w - 21 CLQ
Y FL 34668 - ] .
PORT RICHEY R Dudl  avine C&(k\uo——\&
. City i ZipCdde
NP R FL | 2452
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. | am familiar with, and accept
the obligations of registered agent. _
SIGNATURE -~ /,é mﬂ’é"" ?,/ ZA?
Signature, typad gf printed name of rapist (agenl aﬁd fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; |
FILE NCW: FEE IS §61.25 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
. After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDI'TIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
e, CcOB M eete e " Jiem CL\J W - \/L O] Change  [dAddition _8_
NAMf MCCARTHY, DENNIS K NAME ™ A 8\ & -“:-\‘l_q =
sTREeT ADoress | 5082 WOODBINE ST STREET ADDRESS V35 L C—‘--\_ﬁ_ﬁ-%ﬁ""' < N )‘8
CITY-ST-2iP SPRING HILL FL 34808 L CITY-ST-21P 3 A Jﬁl <N\ \’\ - A4 e '—'] léj
TITLE VG Q’ﬁma TITLE - Y . Change  [Rd-fdition | G
we | WEBER, LiZ e Or . Samadrbing. Reed oo o
sTREeT ADDRESS | 900 EMERSON RD STREET ADDRESS Lo sOly fofé&*— A\)Q .
crv-s-zp | BROOKSVILLE-FL-34609 - -  ~ - ... . fovewe L o N\ J@R. B\ =2 G 2 e o o
me S et T Ol Change [ Additicn
HAME SHELFFO, MICHELLE NAME
sTReeT ADoaess | 5715 - A SAILFISH DRIVE STREET ADDRESS
CITY-ST-2ip LUTZ FL 33549 / CITY-5T-ZF
TILE D Tt TITLE O] Change  [] Additicn
NAME WAGNER, CHRISTOPHER NAME
streeT aopress | 8610 GALEN WILSON BLVD STREET ACDRESS
CITY-§T-21P PORT RICHEY FL 34668 CITY-ST-2P
TITLE D [ pelste TITLE - [ Change  [] Acdition
NAME THOMAS, JEFF NAME
staeer AooRess | 8941 FAIRCHILD CT STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE T [ Delete TLE [T Change [ Addition
NAME "JACOBS, GLENN CQB NAME
sTReeT ADoRess | 5637 MARINE PWY STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34653 CITY-51-2p
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(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 corperation or the receiver or trustee empowered to g
changed, or on an attachment with an address, with all

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

SIGNATURE: SIGNATUNE 17/ 7200 ?/f{ (93 727 8481125




