2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38584

1. Entity Name

THE SUNCOAST THERAPEUTIC EDUCATIVE PROGRAM. INC.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90179 049 ****5] 25

Principal Place of Business Mailing Address
2403 DOUD STREET - .. 2413 DOUD STREET
SARASOTA FL 34231 . SARASOTA FL 34231-6809 e el
us us
2. Principal Place of Business 3. Mailing Address ”""m m "m m l |l " " " | I “ m" l'l” ml“m
Suite, Apt. #, efc. Suite, Apt. #, ete. 0O MOT WRITE IN THIS SPACE
_City. & State | - - . - - .- "City&State . __ . -4, FEINumber Applied For
65‘0196797 Not Applicable
Zip Counlry Zip Country " : $8.75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR]SON. MARK J Street Address (F.O. Box Number is Not Acceptable)
2413 DOUD STREET
SARASOTA FL 34231 _ .
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed o printad name of registerad agen and title if appticable. (NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE VFD 7 Delers e Ol change [ Addition
HAME MORRISON, CATHY A NAME
strReeT ADORESS | 4810 GREYMOSS LANE STREET ADDRESS
ory-s-2P | SARASOTA FL 34233 o572 |
e PD ' O Delete TTLE [J change [ Addition
NAME -- {MORRISON,-MARK.2.4 - - R NAME . | - . - . I .-
STREET ADDRESS | 2413 DOUD ST - STREEY ADDRESS
CITY-ST-2IP SARASOTA FL . ‘ . CITY-ST-21P
e TSD 7 Delete TITLE [ changs [ Additicn
HAME MORRISON, CANDACE M NAME
STAEET ADDRESS | 2413 DOUD STREET STAEET ALDRESS
omv-s1-2P | SARASOTA FL 34231 CHY-5T-2iP
e O pelete e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TALE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP _ ] _ CITY-S1-2IP
TLE ’ - ) ‘ O3 pelste TRE [ change [ Addition
HAME : NAME
STREET ADDRESS 3 STREET ADDRESS
onsTaR . [ CITY- §7-2IP

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

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

SIGNATURE: . SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

i



