L —————— ]

- 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOO00003786 May 23, 2002 8:00 am
- e, Secretary of State

TREASURE:COAST. CHILDREN AND FAMILY SERVICES INC. 05-23-2002 00134 017 ****G] 25
Principal Place of Business Mailing Address
2501 31T AVE..SUITE A2+ 2501 31T AVE. SUITE A2
VERC BEACH Fi 32960 VERQ BEACH FL 32960 :
¥ o
H .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
65-1021429 Not Applicable
Zi . Count i Count iti
L ; ountry Zp ountry 5. Cerlificate of Status Desired ~ [] ~ 98+75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. - T N T VSt.r.eet Addr_e.ss Pd éox Numi)er is Not .&ct;e tabl-e - - —
WAITE, GERRY L ¢ prable)
2838 ATLANTIC BLVD
VERO BEACH FL 32960 : _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state ¢f Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE * P
‘ ‘ R A £
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A R ,F“'E ,Now' FEE IS $61.25 R .. Trust Fund Contribution. O Added to Fees Department of State
TooNT L v olte - 1 . LS
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D. {7 Delete TITLE [ Change {7 Addition '
NAME WAITE, GERRY L NAME
STREET ADDRESS | 2836 ATLANTIC BLVD - STREET ADDRESS
om-si-2¢ | ERQ BEACH FL 32960 CITY-ST-2IP
TILE D ) . ) [ pelsta MLE ) [ cChange  [J Addition
NAME GUARINE, JOSEPH W NAME
STREET ADDRESS | 7346 33RD AVE STAEET ADDRESS
CITY-8T-2IP VEHO BEACH FL 32%7 CITy-ST-2IP
e _ 15 L i X T Delete TILE . [ Change [ Addition
NAME DONGHIA, RENATE "NAME ™ o '
STRCET ADCRESS | 6605 QCALA AVENUE STREET ADDRESS
CITY-ST-2IP FORT P[ERCE FL 34951 CITY-5T-2IP )
TILE [ Delete TMLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CiTy-5T-2IP
TLE . : [ petete TTLE [ thange [ Additicn
NAME . L NAME
STREET ADDRESS | : . STREET ADDRESS
CITY-S1-ZiP oY-ST-ziP _ .
TITLE : [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIP CITY-81-2iP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that (ny 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 st p to gxecute thy =] y Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment wit g | o ke @
S

/ST

SIGNATURE:

Daytime Phona #

SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date

CR2E037 (9/01)




