2000 uﬁlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43762 Jan 18, 2000 8:00 am
| o Secretary of State

i A'1 HUMAN SEHVICES OF FLOHIDA, |NC- 01-18-2000 90168 004 ****70 00
Principal Place of Business Mailing Address
1440 GR 13 SOUTH % DANIEL B. WILSON, LOSW
#419 PO BOX 3823 VYAYYi
ST AUGUSTINE FL 32082 SAINT AUGUSTINE Fi. 32085-3823
us us
2. Principal Place of Business 3. Mailing Address ‘ '"“m I” ml” m |"|" |||| | | | ||||| m “|||‘ m“ Im] |m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
59-3 t01431 Not Applicable
Zi Zi . it
P Country P 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
; i - Name
WILSON, DANIEL B., LCSW Street Address {P.0. Box Number is Not Acceptable)
1440 CR 13 80
ST. AUGUSTINE FL 32092
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
Slgnature, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. w Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
D —
TITLE [ elets TITLE (O Change [ Addition
NAME CATOGGIO, TONY NAME
stacer aooress |9 BURGESS PLACE STREET ADDRESS
crv-st-zp | PALM GOAST FL CITY-5T-2IP
TTLE vl [ Detete TITLE [ change [ Addition
NAME COOX, KATHLEEN D NAME
sreer aporess | 1440 CR 13 SOUTH STREET ADDRESS
arv-st-zp | ST AUGUSTINE FL : CITY-§T- 2P
e PU O Delete e O] Change [ Acdition
NAME . MLSON, DAN‘EL B NAME
STReET Aopeess | 1440°CR 13 SOUTH STREET ADDRESS
omv-st-ze | ST AUGUSTINE FL CITY-ST-2IP
TME ) [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpiy true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tne corporation or the receiver or trustee g ? is 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 addig powered.
o . —
) ; L witgen) ~-5-7000 .
SIGNATURE: I[RBanNIEL B S /-5-2 g1Y 754- 7633
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



