2000 UNIFORM BUSINESS REPORT (UBR)

L] HNI‘MI\'

DOCUMENT # N40825 FILED
1. Entity Name A r 12, 2000 8:00 am
CHARIS CENTER, INC. ecretary of State
04-12-2000 90003 043 ****g] 25
Principal Place of Business Mailing Address
4041 BAHIA VISTA STREET 4041 BAHIA VISTA STREET
SARASOTA FL 34232-2421 SARASOTA FL 34232-2421
e T ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6540235200 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaaggq L:::ledci’tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
DENUNGER GLEN Street Address (P.O. Box Number is Not Acceptabie)
]
4041 BAHIA VISTA ST
SARASOTA FL 34232 .
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.

SIGMATURE Af* Wﬂf” 3 Z ’AD

/ Signature, typsd o%nted name of registerad agent and ttle if appuca‘(s. {NOTE: Registerad Agant signalure required when reinstating)
. . FILENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 - - Trust Fund Contribution. Added to Foes Department of State
10. -7 8T - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] B " B Delete TITLE D [ Change Addition
N COLLINS, CHR N Rey. Bull Yolsam
STREET ADORESS | 3620 BEE RIDGE RD. BLDG C-D sTaeeT ovRess | 700 E- Dear born O .
or-st-zp - | SARASOTA FL CITY-3T-21P fﬂj /eu.) ood p L 34223
e v O Delete e Z:)') ACtler Clchange BB Adaition
NAME VANDERWILT, JubY . NAME ™ Friry fLiile . .
sTheet ooeess | 5679 FORESTER POND AVE swerraooness | &S | Fox Creek de.
ov-st-2p | SARASOTAFL © == —-- = == ==~ ) -ormy-s1-2P ~ —| St S0 ‘la—,FL BYZ YO~ S
mE DS O Delete TIILE O change [ Acdition
NAME MILLER, DANIEL NAME
sTREET ADORESS | 4310 CACTUS AVE STREET ADDRESS
erv-st-z¢ | SARASOTA FL 34231 CITY-ST-2IP
LE c O Delete me [J Change [ Addition
NAME PLANK, ED NAME
sTreeT ADDRESS | 4583 TRAILS DRIVE STREET ADDRESS
orv-sT-7P | SARASOTA FL CITY-ST-ZP
" TmE D {71 Delete TITLE [Jchange [ Adition
NAME MARSDEN, RICK FATHER NAME
STREET ADDAESS | 222 §. PALM AVE STREET ADDRESS
orv-s-2P | SARASOTA FL 34236 CITY-ST-21P
TITLE D 3 Deleta TITLE O crange [ Addition
NAME CHRISTOPHEL, LEVON NAME
sTReet anoress | 2873 8. SHADE AVE STREET ADDRESS
crv-sT-2P | SARASOTA FL 34239 ervy-S1-zP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

SIGNATURE: &‘&-N@'w AAVEQUIRED 9/;1/50 [af¢/\ 371599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




