2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28228 FILED
1. Enty Name Feb 07,2000 8:00 am
COMPREHENSIVE COMMUNITY AND FAMILY SERVICES, INC Secretary of State
02-07-2000 90028 041 ****g] .25
Principal Place of Business Mailing Address
313 NORTH MACOMB STREET 5578 PEDRICK PLANTATION CIRCLE
TALLAHASSEE FL 32303 TALLAHASSEE FL 323118208
R v R A O A
Sute, Apt. #, alC, Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3312085 Nat Applicable
Zip - Country Zip Country 5. Certificate of Status Desired (| gs‘zs Additional
aa Required

~ 6. Name and Address of Current Régistered Agent” 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabile)

BROWN, JAMES G., PH.D.

5578 PEDRICK PLANTATION CIRCLE
TALLAHASSEE FL 32311

City FL Zip Code

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 Florida.

SIGNATURE
Slgilalure. ty!)ed o;[ prkir‘nedtr‘mme' !:! registered agent and titie If applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
- FI[:E NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. . . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . - O Delete TILE [ change [ Addition
NAME BROWN, JAMES G. NAME
streer Anneess | 56578 PEDRICK PLANTATION CIRCLE STREET ADORESS
ory-sT-2P | TALLAHASSEE FL 32311 CITY-§T-7IP
TITLE vD 3 Delete TITLE LD 'ZT Change [ Addition
v BROWN, PATRICIA we  JTSown | Eaticig
STREET ADDRESS | 5576-PEBRIGHK-PLANTATION-SIRGHE st ooess | 240 [ L2 4] 193 10 R ?
Lovstze - \TAIVAMASSEEFLGM - - - - - == Bomsw - TR lnpypaaee £ B2 g =3
T VD [ Delete TmE ' OChange [ Addiion
NAME ROYER, AL NAME
STREET ADDRESS | 2580 PINE RIDGE ROAD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-8T-2IP
TITLE YD ) O Delete TTLE Clehange [ Addition
NAME CHAMBERS, WILLIE oo _ NAME
STREET ADDRESS | 110 1ST STREET SE co STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32333 CITY-5T-2P
TITLE T 1 Delete TITLE [0 Change [T Adcition
HAME HAMMOCK, CASSIE BROWN HAME
STREET ADDRESS | 8137 BUCKLAKE ROAD STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 3231t CITY-ST-2IP 7
TMLE SD 7 Delete TITLE [ change  [J Additien
NAME JOSEPH W BROWN . NAME
STREET ADDRESS | 2616 MISSION RD #8B STREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL 32303 GITY-5T-2IP

12. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 i
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: - BT YA DTPAED R-2-00 (B50)222-515]

CR2E037 (9/99)



