2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767970 Apr 25, 2001 8:00 am @
1o Loy e ecretary of State
CENTER FOR POSITIVE LIVING, INC. 04-25-2001 90065 044 ****6] 25
Principal Place of Business Mailing Address
6320 VENTURA DRIVE P.O. BOX 1028
SUITE 200 SARASOTA FL 34230
BRADENTON FL 34202 us
us
T s AR A WA K A
6320 Venture Drive
Suite, Apt. #, elc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
Suite 208
City & State City & State 4, FEl Number Applied For
Bradenton, FL 94-2778677 Not Applicable
Zip Country Zip Country " . $3.75 Additional
34202 us 5, Certificate of Status Desired O Fee Flequireé lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VM Col1lins, Valerie
CAHNES, CAROL L Strest A?;dfef?»(PI(’li?faerunﬁbfrii%gm Acceptable)
1103 CITRUS AVE
SARASOTA FL 34236 - —
it ip Code
Y Bradenton FL %421
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 Floricia.
SIGNATURE (LLLJ—J A Cd\k&——s VAL A. Coruind H-12- o
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NCOW. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE T 1 Delete TILE PT (X Change [ Addition 5‘3
NAME JOHNSON, RON NAME Whitham, Jay A. 2
STREET ADRESS [ 6865 HUGHES ST. SIEETAORESS | 4411 Bee Ridge Road, #383 55
CITY-ST-7IP LONGBOAT KEY FL 34228 CITY-§7-21P Sarasota, FL 34233 g
TMLE PT 7 Daets TLE VT & Change [ Addition &
NAME SMITH-FOLSOM, ANNE NAME Reiss, Preston
STREET ADDRESS | 900 ALAMEDA LANE STREET ADDRESS 2905 51lst Ave W
orv-s-2P | SARASOTA FL 34234 Y-Sz Bradenton, FL_ 34207
TITLE 11 [ Delete TITLE (Ol Change [ Additicn
NAME COLLINS, VALERIE NAME
streeT 400REss | 4115 PINAR DRIVE STREET ADDRESS
GiTY-ST-ZIP BRADENTON FL 34210 GITY-5T-2IP
THTiE 8T [ belete TME [ Change  [] Addition
NAME ADAMS, EMILY NAME
STREET ADDRESS | 2800 NORTH BEACH ROAD SUITE 14 STREET ADDRESS
CITY-8T-21P ENGLEWOOD FL 34223 CITY-ST-21P
TITLE M [ Detete e MT [X! Change [ Addition
NAME CARNES, CAROL NAME La Motta, Toni
streeT 400RESS | 1103 CITRUS AVE STREET ADDRESS 5385 Crestlake Blwvd
o-sT-2¢ | SARASOTA FL 34236 crTy-S1-2¢ Sarasota, FL 34233
TILE [ Delste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplamental 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 frustee empowered o 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: FOuA A

Coth"—\

Valerie Collins 4-12-01

(941) 758-1800

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




