1. Entity Name

DOCUMENT # N43762 e
A-1 HUMAN SERVICES OF FLORIDA, INC.

Principal Place of Business

1440 CR 13 SOUTH
#4119

ST AUGUSTINE FL 32092
us

Mailing Address

% DANIEL 8. WILSON. LCSW
PO BOX 3823

SAINT AUGUSTINE FL 32085
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90010 036 ****70.00

RPN RI RIS R AR

DO NOT WRITE IN THIS SPACE

-

e Oy i ae 4. FE! Number Applied For
_ 59-3101431 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additona

Fee Required

- _%.-Name and Address of Current Registered-Agent

7. Namea and Address of New Registered Agent

WILSON, DANIEL B., LCSW
1440 CR 13 SO
ST. AUGUSTINE FL 32082 -

Name

Street Address {P.O. Box Number is Not Acceptable)}

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
Signature, typed or printed name of registered agent and tithe if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10 ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e O] Change (] Additon
NAME CATOGGIO, TONY NAME
steer aooness | 9 BURGESS PLACE STREET ADDRESS
orv-st-ze | PALM COAST FL CiTY-§T-7PP
e VT T Delete e [JcChange [ Addition
NAME COOK, KATHLEEN D NAME
streer aooress | 1440 GR 13 SOUTH I STAEET ADDRESS
=) omvesteze | ST AUGUSTINE FL S et = | CITY-ST-2P — e L . - e

TMLE FD O Delete TITLE [ change [ Addition
s WILSON, DANIEL B N
strzet aporess | 1440 CR 13 SOUTH STREET ADDRESS
arv-st-ze | ST AUGUSTINE FL CITY-57-21P
TILE 3 Dalete TILE [ Change  [] Addition
NAME Y NAME
STREET ABDRESS eranE STREFT ADDRESS

Lcmf-sr- P haal CITY-5T-21P
i ‘ ’ "{_.;; S :?4:51' 7 Deleta TILE [ cChange [ Addition
NAME 1 Inammanaihaet e BN - B HAME
STREETADDRESS | » | - ~ - - Tyt . STREET ADDRESS
cmy-sT-ze L] - - e CITY-ST-2IP
TTLE [ pelate TLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under paih; that | am an officer or director

of the corporation ar the receiver or trusjae empowers
changed, or on an attachment with an 4

SIGNATURE: mg .

, with 8l other lijge ermpowered.

RQUIRED pgniel B W isow [-7-01

to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GoY S 1705~

PED OHA PRINTED NAME OF SIGNING OFFICER Oft DIRESTOR

Date Daytime Phone #

CR2E037 (10/00)



