FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28228

1. Entity Name

COMPREHENSIVE COMMUNITY AND FAMILY SERVICES, INC

12,2001 8:00 am

Se
'”’) Sgcretary of State
@ 09-12-2001 90103 028 ****5] .25

Principal Place of Business Mailing Addrass

313 NORTH MACOMB STREET
TALLAHASSEE FL 32303

RICK PLANTATION GIRCLE
TALLAHAS

v

00063373

3. Mailing Addr

8187

2. Principal Place of Business

Boeklake Rd

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State _.__.Cit & State . 4. FE! Number Applied For
!/ﬂ- RSSEE Flbﬂfda. 59-3312085 Not Applicable
ap - -l -90.[.”1"\'.' ; 322.\p5 11 L?‘Zntg!\/ -'5. -Certificate of Status:Desired - EI""?QBe Zesm’ﬁs:(;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e assis A Ammeck.
BROWN, JAMES G-, PH.D. Street Addresg (P.0. Box Number is Not Acceptable)
5578 PEDRICK PLANTATION CIRCLE | P Bucicla ke "EL
" TALLAHASSEE FL 32311
City Zip Code AR
Al AhnsseE FL (223177
8. The above nar?ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
| siGNaTURE (lAodee @a/O)WWCK
Slunaﬁjre‘ typed or printed name ©f registerad agant and litle if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD ] Delete TTLE BThange [ Addition
NAME BROWN, JAMES G. NAME ﬁ_ A’Sﬁ ,g m o
streer anoress | 5578 PEDRICK PLANTATION CIRCLE STREET ADDRESS z [ BT Bkl n,
CRY-ST-7IP TALLAHASSEE FL 32311 CITY-ST-2IP Ml Msgg‘ . BEL 2
ML VD [ Dedste TITLE " Mefge [ Addition
HAME BROWN, PATRICIA NAME 2w ] ,
staeer ADcREss.| 2616 MISSION.RD.#813. .|| smeeevsooeess 2 3. ; ,-,cz V74 M‘/Bv('on/ 0—! 19_(&
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP ﬁ 32 3[7
TITLE VD O Defete e L_ Tbb YW Romm O Addtion
NAME ROYER, AL NAME ?‘/p ne Z‘d/ é ﬂd
sTREET ADDRESS | 2589 PINE RIDGE ROAD STREET ADDRESS ! i
CITY-5T-7IP TALLAHASSEE FL 32308 CITY-ST-ZIP —r—,a,{[%sge 3230?— H€D I
TITLE VD L2 Delets TTLE M noes Sid “‘:-‘?"‘11 IE'Cha/nﬁE O Addition
NAME CHAMBERS, WILLIE NAME Y=y ’é Vt.‘— e lad -
stReeT AoDRESS | 110 1ST STREET SE STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32333 avsize | Crrand Tov 9[‘" //E {’L‘ ZL‘ZZ7
TME T [ Delete TITE ¥y _B“ l_ = Mange [ addition
NAME HAMMOCK, CASSIE BROWN NAME Io o BoX S—c/ b Tl
sTReeT aDORESS | 8137 BUCKLAKE ROAD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32311 avs | FAVA na f’(— ? 22 33
TMTLE SD 7 Delete TMLE L ﬁr V 5 MFBhange [ Addition
NAME JOSEPH W BROWN NAME ?
streeT ADDRESS | 2616 MISSION RD #88 STREET ADDRESS
orv-si-ze | TALLAHASSEE FL 32303 CTY-ST-2P 77‘& u’a M PL 22337 r

12, { hereby certify that the information s$upplied with this filin g
indicated on this report or supplemental report is true an

dess not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infofmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: AR RECWHGE R e

gl 0) 200/ (550)275-SOY

CR2E037 (5/01)



