2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCLN F96000006326 May 31, 2000 8:00 am
PSYCHOTHERAPEUTIC JUVENILE SERVICES, INC. Secretary of State
05-31-2000 90061 044 ***150.00
Principal Place of Business Mailing Address
63) W. DIVISION ST. P.Q BOX 690
STE. F CHESTERTOWN MD 21620-0690
DOVER DE 19901 us .
T > vavaraa AR R R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 52—1946690 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired | ?g;gg—,‘ﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A o - N Name ™ ~—~—T— -7 T Tt T T ) o
DANIELS: KASHTAN & FORNARIS, P.A. Street Address (P.O. Box Num;er is Not Acceptable)
241 SEVILEA AVE, PH2
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, 1yped or printed name of registered agent and il if applicable. (NOTE: Registered Agsnt signature required whan reinstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
Tax fi\ingprequiremenlgand elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 1. E:?Ct'on Campmgn Financing $5.00 may Be
D ust Fund Contribution. & Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE CP [ Delete TITLE [JChenge [ Addition
NAYE JONES, D. CHERRY M
STREETACDRESS | 630 W. DIVISION ST., STE. F STREET ADDRESS
CITY-5T-2IP DOVER DE 19904 CITY-ST-2IP
TmE CcvsS O etete TIMLE [ change [ Addition
NAME WOLF, RALPH § NAME
STREET ADDRESS | §30 W, DIVISION ST., STE. F STREET ADDRESS
CITY-§T-2P DOVER DE 19901 CITY-ST-2IP
TE- -~ = DT=7e= == T e e - [ Delete - f TMEs o~ - S et L o oo = s 2[5 Change [ Addition-
NAME COOPER, RANDALL L HAME
STREETAGDRESS | 630 W. DIVISION ST., STE. F STREET ADDRESS
CITY-5T-2IF DOVER DE 19901 CITY-ST-2IP
TITLE ‘ ) Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplernantal 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 recelver or ruslee empowerad o execule this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan s, with all ike empowered.

SIGNATURE:

ot

£
[

s, T&Jw 3’/5’/0!: Yo~ 224-21Y

SIG

Q_mamly?nyén PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phong #
L

CR2ED24 (9/99)



