2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77868 MSay 03, 2001 8:00 am
1. Enty Nare ecretary of State

CHILD, ADOLESCENT & ADULT CENTER, INC. NSV A
Principal Place of Business I Mailing Address
3552 WEBBER ST 3552 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 34239
us us
P v GO AR AR AW RN

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ' City & State 4. FEI Number 650158444 Applied For

) Mot Applicable
AL Lountry e .| Country, 5. Certificale of-Status Desired - --(3 - ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICKHOUSE, COLEEN
1099 LAKEHOUSE CIRCLE
SARASOTA FL 34242

Street Address {P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

CH2E034 (10/00)

Signature, typad or printed name of registered agent and tile if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi fon is eligible isfy i i FILE NOW!!! FEE IS $150. ) N )
] ;hlsfﬁ.orporatpn is ellglblg 1c|> sattlsi v;'ts Intangible After MAY 10 2001 F Illsbe $50500 00 10. Election Campaign Financing $5_00 May Be
axt m.g r.equuemenl and elecis ta do 0. er ! eew N Trust Furd Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D _ [ Delete e [Jchange [ Addition
NAME BRICKHOUSE, COLEEN NAME
sreeT aDoREss | 1099 LAKEHOUSE CIRCLE STREET ACDRESS
CITY-§T-2IP SARASOTA FL 34242 CITY-ST-7IP
e [39 [ Delete TIMLE ST JBl Change [ Adaition
NAME CUPISTI, LYDIA e Micale, Lydia
STREET ADDRESS
streeT aooRess | 1250 POINT CRISP ROAD 207 Norsota, Wo ‘/
cry-sr-2° - | SARASOTA FL 34242 .. e _Jf oy-st-2p Saro.sore Pl 3 wl2 2
ME . VP ' 1 Dekete TIME ' . change [ Addition
NAME HAUFE, MAX NAME
sTReeT aDDRESS | 1099 LAKEHOUSE CIR STAEET ADDRESS
omv-sT-20 ~ | SARASOTA FL 34242 CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TALE 1 Celete TITLE ‘ Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THOLE ' 1 elete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-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 supplemental 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 trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytims Phone #




