2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78690 Feb 03, 2001 8:00 am
iy Secretary of State

COURT PROGRAMS OF NORTHERN FLORIDA, INC. ot a0n B0 093 =ee 50 00
Principal Piace of Business Mailing Address
6860 S. CAROLINE ST 6860 5. CAROLINE ST.
#6 #6
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
A5 DM & AN
City & State City & State 4. FEI Number Applied For
65-0202015 Not Applicable
‘.Z.ip - s e e ‘Country__ R e -‘-.".Z-lp— e R e vCﬁDUﬂt[Y, 1-8:-Cenificate of Status Desired ™ El - $8-75 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHBOG.I{;Hg::SU%LEEgT Street Address (P.O. Box Number is Not Acceptadle}
STE 6 - e »Y
MILTON FL 32570 , o .
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 Florida.

SIGNATURE Ren Lovdgocss Kres L I 28 / O\
Signalure, typad or printed nama of registerad agent and title if applicabla, {NOTE: Ragisterac Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o ‘
E tion C n Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° Elizlllgzndag];r?llr?but\‘lor?ming 0 fcij}eod?ohg?ésae
{See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE fAChange  [] Addition
NAME ROTHBART, GLEN HAME
seer aooness | g@aa0 CAROLINE ST STE 6 STREET ADDRESS | RGO Caoncol\h mer k- we - AN
CITY-8T-ZIP MILTON FL 32570 CITY-ST-ZIF
TITLE VP [ Delete TITLE FAThange [ Additien
NAME ROTHBART, DAVID NAvE _
STRECT ADDRESS | 6860 CAROLINE ST STE 6 sReer ADDRESS | (@B (0D CowraN\vna . Twe . AN

- CSLZP. . 1-PALM-SPRINGS .FL-82570.commsmeee =~ = o= = _ Q ONST-2P . - -
TILE O Delete TTLE _ O Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP _
TiTLE i ) O telete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-217
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 cath; that | am an officer ar director
of the corporation or the receiver or trustee 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 attachmen} yith an address, with all other like empowered.

SIGNATURE:

CGhen Ronvvacac \oajon KRS0 (b NS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



