Se——

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

'DOCUMENT ¥ NO0000003786

1. Entity Name

TREASURE COAST CHILDREN AND FAMILY SERVICES INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90374 006 ****6]1 .25

Principal Place of Business Mailing Address

26H-HEFAVE-SUTER~

VERG-BEAGH-FL-G2300—
o S A 260t a1 Ad
asol _ad RY %onf A=)

QUITE R2-L1D o 32900

Vepp BEYCH , FC 32

=D

2. Principal Place of Busingss | 3. Mailing Address

o BN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
bS- /021429 Not Applicable
Zip Country Zip Country " - $8_75 Additional
5. Certificate of Status Desired O Pee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . = . 0. isN -
WAlTE, GERRY L Street Address {P.O. Box Number is Not Acceplable)
2836 ATLANTIC BLVD
VERO BEACH FL 32960
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
!

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e O change [ Addition | S
NAME WAITE, GERRY L NAME =3
STREET ADDRESS | 2836 ATLANTIC BLVD STREET ADDRESS 5
orv-st-2¢ | VERQ BEACH FL 32960 cITY-§T-2I T
o

TIMEe D 3 Delete TILE O Changs  [] Addition [ & -
NAME GUARINE, JOSEPH W HAME
STREET ADDRESS | 7345 33RD AVE STREET ADDRESS
an-s-2P | VERO BEACH FL 32967 giTy-S1- 2
TME I - - : ﬂnerete‘ -~ fme - |D-- . o T Crange ..ﬁ\ﬁ\ddition o -
NAME GOODWIN, DOROTHY T NAME RENATE DOEGHIA
street aocress | 645 FOX RUN SW siweerooiess | ploOS OemA AV
CITY-5T-21P VERO BEACH FL 32062 GIry-ST-2F Fr. Piepce i L 3495 |
Tme [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Saction 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 mades undsr ocath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng,with an address, with all other like empowered.

LA
AR T D Ln AV ST — i
AL J%PMREW L. WAITE Ysob)  swi-sb9-7/56]

SIGNATURE:




