2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME
1. Entity Name [ :-- -

e

NT # NO1000000155

L SE TN

FLORIDA HOME STUDIES AND ADOPTION, INC.

May 28, 2002 8:00 am!
Secretary of State

05-28-2002 91537 044 ****61 .25

Principal Place of Business

3945 HIDDEN GLEN DRIVE
SARASOTA FL 34241

Mailling Address

3945 HiDDEN GLEN DRIVE
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

L

UETREAO

A

Suite, Apt. # etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S~ /167257 Not Applicable
i . Counl i nt cti
. o Ectaalas \_En_p S e e Cou Yool | 8. Cerlificate of Status Desived - [] $8.75 A_ddlt‘lonal _
_ Fee-Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H. GREG LEE Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET
SARASOTA FL 34237
City FL Zip Code

SIGNATURE

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 Fiorida.

Signaturs, typad or

printed name of registerad agent and title if applicable,

{NQOTE: Registsrad Agent signatura required whan reinstating) CATE

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 _
TILE PD 1 Delete TMLE ' Ol Change [ Addition | S
NAME H. GREG LEE NAME - &
sTrezT apress | 2034 FOURTH STREET STREET ADORESS ’g; :
GITY-ST-ZIP SARASOTA FL 34237 CITY-ST-2IP i
THLE VO " O delete TITLE Dlchenge [ Addiion | 65 _
NAME WHITESIDE, EMERSON G NAME

sTreet Anoress | 7131 SADDLE CREEK CIHRCLE STREET ADDRESS
- = e L S e T T e e T T —— A . e o | .« ——r—— - = e ™ e m w4 em smeae TR N .
CITY-ST- 2P SARASOTA FL 34241 CITY-ST-7IP B
TIMLE STD [ pelete TITLE [Jchange [ Acdition

NAME MIGNEMI, DEBORAH v NAME

sTeeeT Anvress | 247 MCDILL AVENUE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IF

TITLE SRR . O Delete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP k
TITLE [ pelete TITLE [IChange  [] Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP

TMLE O Gelete TMLE [ Change [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-21P

. of the corporation or the

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclar

receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Black 11 ii

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

A PR 20 )

,SIGNATUHE AND TYPED OR PRIN‘I’EP}AME OF SIGNING OFFICER OR CIRECTOR

Data Daytirng Phone #



