2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006572- Oct 02, 2002 8:00 am
- Eaty ame / Secretary of State

THE, CENTRE FOR POSITIVE LIVING, INC. / 10-02-2002 901 18 003 ***%70.00
Principal Place of Business Mailing Address
44 SOUTH ORANGE STREET 04 SGUTH ORANGE STREET
SEBRING FL 336870-3735 SEBRING FL 33870-3735

2. Principal Place of Business 3. Mailing Address ”lm"l |” "ll‘ ”I‘I |I]|| Ill" "I

A048. 0tanve SE

il

ﬂ

HINAN

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEi Number Applied For
SE‘Q}Q_‘CMGL FoL ‘OS"HS—QIQQ Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3 2470 LS A 5. Certificate of Status Desired p’ Fee Required
B} 6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
Name
MCCLURE. JOHN K Street Address (P.O. Box Number is Not Acceptable)
230 SOUTH COMMERCE AVENUE
SEBRING Fl, 33870-3735
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

*

SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to F?;s Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D U] Delete TME Ol Change [ Addition
NAME CONYER, ANDREW NAME
STReeT ADDRESS | 4627 LAYFAYETTE AVENUE STREET AODRESS
CITY-ST-2IP SEBRING FL 33875 CITY-ST-2ZIP
TITLE D O pelete TITLE [ Change  [J Addition
NAME BAIRD, J.D. NAME
STREET ADDRESS | 124 NE LAKEVIEW.DRVE #6 . STREET ADDRESS
ory-st-2p | SEBRING FL 33870 CITY-5T-2P
TITLE D O pelete TITLE [JChange  [] Addition
NAME CUMMINGS, SHERRILL NAME
sTReeT ADDRESS {6232 SUNRISE WAY STREET ADDRESS
CITY-ST-21P SEBRING FL 33875 CITY-ST-7iP
TIE D [ Delete TIE [ Change [ Addition
NAME LOVELETTE, TERI NAME
s1reer ADDRESS | 38 HIDDEN HARBOR LANE STREET ADDRESS
CiTY-8T-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TME D [ Delete TILE O Change  [J Addition
NAME PADGETT, BEVERLY NAME
STREET ADDRESS | 3811 BARBAROSSA AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE D O Delete e O Change [ Addition
NaME HAVLOCK, MILLIE NAME
STREET ADDRESS 15536 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling 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 repert 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 receiver or trusteegifpowered to exgcute this report as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-af Bas, with gl like empowered.

SIGNATURE: __ St 10=5, REQUIRED . 2/ 002 FL eI N

SIGNATURE AND TYPED OR PRINTED}(AME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phona #

CR2E037 (9/01)



