DOCUMENT # K54373 MR FILED

1. Entity Name

FAMILY ALTERNATIVES/COUNSELING & TREATMENT SERVI Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90039 028 ***150.00
3175 SOUTH GONGRESS AVENUE 3175 S, CONGRESS AVE
SUITE 210 SUITE 210
LAKE WORTH FL 33461 LAKE WORTH FL 33466
us Us
® e e T 5 o e 0 0 0 0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 65.0099459 Applied For
Not Applicable
P | - COURADY, -'3@33"';]_-*6"'*—** QU e o |~ g Ceriticate of SlatusDes‘lred""'""‘*gg'gesdﬁfggbnaj*‘ ol Iy
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JERRY A.
S P.O. B is Not A I
14889 TANGELO BOULEVARD treet Address ox Number is Not Acceptable)

PALM BEACH GARDENS FL 33412

City FL | 7Zip Code

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

SIGNATURE

Signature, typad or printed name of régistered agent and title if applicable. W% when reinstating) DATE

i ion is eligi sty i C " )
9. Thlsfﬁ.orporathn is ellglblde l? satisly its Intangible FILE NOW!!! FEE [S $150.00 . 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elacts te do so. After 3 K Trust Fund Eontribution. O 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 =
TILE PSD 7 Delete TME [Jchenge [ Additien | 8
NAME WILSON, BILLIE H. NAME =)
sTREeT ADDRESS | 1488 TANGELO BOULEVARD STREET ADDRESS 3
crv-s1-2¢ | PALM BEACH GARDENS FL CIry-S7-2P ]
TITE VTD O pelate TITLE [ Change [ Addition %
NAME WILSON, JERRY A. NAME
sTReET A0CRESS | 14889 TANGELO BOULEVARD STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL ) omv-stze ) i
TITLE VD X\Dﬂem TLE [ Change  [J Addition
NAME STONE, TERRI W NAME
sTReET ADDRESS | 404 S 14TH STREET STREET ADCRESS
CITY-ST-ZIP LANTANA FL 33462 CITY-S7-2IP
TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-29 CITY-5T-2IP
TME 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ot the corparatian ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: /MO TERRY A. Wison /- 3= 2oo)  561-9%8-2370

/ snennye AND TYPED p(pmmsu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




