2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K22824

1. Entit)gName

LA AMISTAD RESIDENTIAL TREATMENT CENTER, INC.

Principal Place of Business

201 ALPINE DR

1200 SOUTH PINE ISLAND ROAD
MAITLAND FL 3275

us

Mailing Address

367 § GULPH ROAD

PO BOX 61558

KING OF PRUSSIA PA 194060958
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

o
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City & Stats City & State 4. FEI Number ' | |Applied For
58'1?91%9 I !N.—Jt Lol
e Country 4P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable) T
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florica.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agant signature required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [IChange [ *).
NAME MILLER, ALAN 8. NavE SO 10ZsS6——3
STREET ADDRESS | 367 S GULPH RD STAEET ADDRESS D1/20/00--01022~—007
¢v-St2P | KING OF PRUSSIA PA A whkwk 15000 ek 15000
TITLE -V [J petee TITLE ] Change ij o
e FILTON, STEVE NAHE

STREET ADDAESS { 367 § GULPH RD STREET ADDRESS

crv-5T-2P X KING OF PRUSSIA PA . oy-st-ze L

TITLE VD MDele[e TITLE v D &hange \V‘r{ ‘e
NAME BENDER, THOMAS J. NAME \ 2 I5rCL .

STREET 400RESS | 367 § GULPH RD STREET ACDRESS 3({7 =, rf,;ﬁg

Ciry-St-21P KING OF PRUSSIA PA airy-sr-ap l 1\61 LISS Cc. pnﬂ'

TITLE S [ Delete TITLE CcChange [
A GILBERT, BRUCE R. NANE

STREETADDRESS | 367 § GULPH RD. STAECT ADDRESS

CITY-ST-2IP KING OF PRUSSIA PA CITY-81-2P

TILE T O Delete TIMLE [ change  [C] Addition
NAME GORMAN, KIRK E. NAME

STREFT ADDRESS § 267 § GULPH RD. STREET ADDRESS

Civ-sT-2° | KING OF PRUSSIA PA oSt 2p o
TITLE (1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L IS
CITY-§T-7P CITY-ST-21P

13. |hereby certify that the information supplied with this filin

indicated on this report or supplegiental report is true
i r trustee eRqpower:
ith an address, witl

Vii=iz REQUI

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

all other like empowered.

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify'that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| \5/&000 é/’7 %3300

Wnns AND TYPED R PRINTED MAME OF SIGNING OFFICER

DIRECTOR

ERM&LQ. Caitleet

" Date Daybma Phone #

Ay



