2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15457

1. Enlity Name

ALACHUA ADULT, CHILD AND FAMILY GUIDANCE CENTER,

Principal Place of Business

2631 NW 418T ST
SUITE J

GAINESVILLE FL 32606
us

us

Mailing Address

2031 NW 4187
SUITE J
GAINESVILLE FL 32606

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91157 033 ***150.00

£0059840

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number 59‘2967570 Applied For
Not Applicable
T — [ " p— T — " — » — —
2p Country s Couniry 5. Certificate of Staius Desired™ [ ggae‘gesqaf:ét'onal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

o Su san Prr mstrone PhD

YOZGAT, KIM E . s
g.lu.lr?ENAw‘l 40TH TERRACE Street Add es'é(lizo. ?ox N'u\rrnbew Noz'(}epta L§,+ R
GAINESVILLE FL 32605 so; te J

FL

W asnesyille

% Codg a é
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ka.m,, /4»&5:\#4& SUSM ﬁ'r‘ms"‘/‘om Rej't’.{-c'r“k pﬁerd_' ‘1‘%“0

Signature, typed or printed name olﬁgismred agant andWabls. {NOTE: Registered Agent swt,’natura required whan reinslﬁ’ng) DATE

[

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

" . 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSVS . [ Delete TMLE () Change [ Addition | S

NAME ARMSTRONG, SUSAN NAME =

STREET ADDRESS | 2626 NW 12TH AVE STREET ACDRESS 3

GY-§T-7IP GAINESVILLE FL CITY-ST-2P b
o

TITLE {1 Delete TITLE [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

gimyist-ze” | T T T T CY-ST-ZP - —- - - - - - - - =

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O celete TITLE [ Change 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-7IP

TITLE 3 pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZF CITY-5T-7IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F-28-0/
7 4

SIGNATURE: -

352 33K 0/

Daytime Phona #

SIGNATURE AND TYPED OR PHIN‘TE[NAME OF SIGNING OPRGER I DIRECTOR

~N




