2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # F95000001857 Apr 02, 2001 8:00 am

1. Enlty Name ;T ecretary of State
LIFELINK CHILD AND FAMILY SERVICES CORPORATION 04-02-2001 90071 007 ****61 .25
Principal Place of Business Mailing Address
201 MONTGOMARY AVE 33 S. YORK ROAD - - - v =
SARASOTA FL 34243 BENSENVILLE i 60106
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36_3487477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'ggq:\i?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_—— e T g T ———— - . ——— -Name e = _—_— .- - _— ——|—
Phil Hedrie
Street Address {P.C. Box Number is Not Acceptable)
LEONARD, LIZA 201 Menlgomery Hie
201 MONTGOMERY AVE 7 7
SARASOTA FL 34243 e
City i ip Code
Tarasela FL 424G
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
% ) H— T-4 3¢ & /
SIGNATURE &
cggnalure: typad of printed y(a of registerectefent and title if applicable. {NOTE: Registerad Agent sigrature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e D & Delete me R i sd O Change  [AAdditon | S
NAME MEYER, MARLYN NAME Greker, f7lan =
sTReET ADDRESS | 248 E WASHINGTON STREETADDRESS. | 07 44 SHoelsson SZ . 5
orv-s-z¢ | LOMBARD IL 60148 O-SE | g ae, K LOEOL D
TITLE D . ErDeIeia TLE A;r{cfu,[ar 4 O change  [AAddition S
e MINNICK, SUSAN S~ NME Green, Fathy
streeT soDResS | 440 WAGNER ROAD STREET ADDRESS | 7 FF f l'narc-f Avenve
.onyst-ze | NORTHFELD IL-60093. . — . . - oo NS0 | Sapsdon-- /4 2020/ o
TITLE o] I Delats TITLE Director MChange [ Addiion
NAME BERGSTRAIESSER, EDWARD T NAME
STREET A00RESS | 312 KIENILWORTH STREETADDRESS | Z/2 5 Wq//e
CITY-8T-21P OAK PARK IL 60302 CITY-5T-2IP
TITLE P 7 Delete TITLE {J Change [ Addition
HAME ZIMMERMAN, CARL REV HAME
streeT anoress | 331 S YORK RD STREET ADDRESS
cm-s7-2F | BIENSIENVILLE IL 60108 CITY-S7-20P
TILE D [#Delete TITLE A Drrector O Change [ Addition
N RHODES, TIMOTHY T - NAME Ky ése, Tean
strReeT ADORESS | 1918 COACH RD STREETADDRESS | /77 8 fo” /dné
ciry-51-2P NAPERVILLE IL 60565 UN-S-20 | Gefimgfon femhbls, X Goeos
TITLE T O Delete TITLE [AThange [ Adgition
NAME NOESEN, TOM NAME
STREET ADDRESS | 1237 MANDEL STREET ADDRESS | BB/ 5. Verk Foacl
CITY-ST-2IP WESTCHESTER IL 60154 CITY-5T-2IP g(/}j!ﬂ v/ //',’ /¢ K/ﬁ/ﬂ/o
12. I hereby certify that the information supplied with this filing does not quality for 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustée gmpowered to ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ess, with all of ke empowered.
SIGNATURE: 7/ g LA FEQUIRED A?/ /6:30) S -g028
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # i




