| FILED
FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ecretal‘y of State
DOCUMENT # / (959f 04-02-2003 90114 016 ***150.00

1. Entity Name

10054285

. Principal Place of Business 3. Mailing Address
~ SAME

Suile?Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
851 SR 434 E, Suite 136

City & State City & State 4, FEl Number Applied For l
Longwood, FL 32750 - 59-3031163 p 0L Applicable |

Zip Country Zip Country " , $8.75 additional
32750 Usa - éEml N-a Ie 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent
Name  Phyllis Oliva CAP, NCACII
Street Address (P.O. Box Number is Not Acceptable) o

851 SR 434 E., Suite 136

City Zip Code
8. The above nagéd entity subrits i nt for th rphse hanging its registered office or‘?eg‘:stered agent, or both, in the State of Florida. | ar

the obligationg of istes€d agept

/1< A

lure, typed or priglfd fame of reg®wgd agent and tlle il applicable. S, (NOTE: Ragister signature required when reinstating) ] 5 DATE o~

g e =

FSIGNATURE _|E
e t— e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. -~ [ Added to Fees

10. OFFICERS AND DIRECTORS

L President/Phyllis Oliva

NAME Human Service & Resocurces &
smeETaess | 851 SR 434 E.Suite 136 Ass
oy St-2p Longwood, FIL 32750

TITLE .

NAME
STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET AQDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY- ST ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
GITY-ST-21P N

12. | hereby cerify that t supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort of supgémental 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 frecaver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

J/Z//ac O//Vﬁ, pﬁ'é_.g_,_,..s »é/é >

Dbt s Aty m?( URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " 5»__[3913—"‘—// —/‘: 7_0%%7«3 D O 5

CR2E034B (12/02)



