2003 NOT-FOR-PROFIT CORPORATION VIR
UNIFORM BUSINESS REPORT (UBR o g
THE 3
DOCUMENT # N02000005446 \
1. Entity Name E::' B L E D
CENTER INCORPORATED 03 JAN 14 PM 3:56
Principal Place of Business Mailing Address .
1859 NORTHGATE BLVD STE 3 1859 NORTHGATE BLVD STE 3 SECRETARY OF STATE
SARASOTA FL 34234 SARASOTA FL 34234 ‘{QLL pHASSEE. FLOR[DA
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE 'F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD. LONNIE JR Street Address (P.O. Box Number is Not Acceptabie)
1859 NORTHGATE BLVD STE 3
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent,
— s M o / /
SIGNATURE Y =" . . Ol(13/23
Slgnature, type%r printed name of registered agem and fitle if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U0 May Be N
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFiCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delate TITLE [ Change [ Addition _S_
o . o S
NAME WARD, LONNIE JR NAME FOONLE31 1937 =
sTREET AODRESS | 1859 NORTHGATE BLVD STE 3 STREET ADDRESS e LA D d--006 ##517. 50 5
orv-s-7f | SARASOTA FL 34234 . GITY-5T-2I7 N o g
TILE D O pelete TITLE []Change [ Acdition %
NAME DUPREE, JEROME RAME
sTREET ADDRESS | 1859 NORTHGATE BLVD STE 3 STREET ADDRESS
omv-s-2F | SARASOTA FL 34234 CITY-$T-2IP
TITLE D O Delete TITLE . [ Change [ Additien
NAME ELLIS, CHERYL NAME
sTREET ADDRESS | 1859 NORTHGATE BLVD STE 3 STREET ADDRESS
omv-st-27 | SARASOTA FL 34234 CITY-ST-20P
TITLE O Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )\r\r'\/
s 1 Delete e 7 ! Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-2P
12. | hereby certily that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07{3¥i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver ar tfrustee empowered (G execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olhe fike empg® ered. /
o e et 8
SIGNATURE- el 0l(13/03




