2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43762 Jan 09, 2002 8:00 am
1. EnilyName Secretary of State
a4 e e ok
A-1 HUMAN SERVICES OF FLORIDA, INC. 01-09-2002 80002 036 ****70.00
Principal Place of Business Mailing Address
1440 CR 13 SOUTH % DANIEL B. WILSON, LCSW
(Ll PO BOX 3623
ST AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32085
us us i
2. PrinCipaI Place Of BUSiness 3. Mamng Address I il'l"l‘ |“ |’|I| || || | I | I l||| |’|‘l I|I” |||| .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3101431 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ﬂ 38'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
s e - - e = N b‘ —— A" "t"‘""’"h:“ =
WILSON, DAN'EL B-. LCSW Street Address (P.O. Box Number is Not Acceptable)
1440 CR 1380 —
ST. AUGUSTINE FL 32082
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 printsd name of registered agant and (itle it applicable. {NQTE: Registered Agent signalurs required when rsinstating) DATE
i
! 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmeng of State
g
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE SD O Detets TITE [ Change [ Additien
NAME CATOGGIO, TONY NAME
STREET ADDRESS |9 BURGESS PLACE . STREET ADDRESS
CITyY-8T-2IP PALM COAST FL CITY-ST-2IP
TITLE VT O pelets e [Ichange [ Addition
NAME COOK, KATHLEEN D . NAME
STREET ADDRESS 11440 CR 13 SOUTH STREEY ADDRESS
CITY-ST-2IP sT AUGUS‘"NE FL CITY-§T-71P
TITLE PD [ Delete TITLE [ change [ Addition
v [WILSON, DANIEL B —— | I3 - [
sRecT ADDREss |1440 CR 13 SOUTH STREET ADDRESS
CITY-ST-2IP ST AUGUS‘“NE FL CITY-§T-20P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-§T-2IP
TITLE [ Detete e [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. 1 further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowsred 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 aggfesg, w, Z)lhﬂike powered.
-ﬁf HLOUIREDDAMIEL B witson 1,02 oy §2¢ [70§

e

SIGNATURE: __ SIC7

CICHATHRE AND TVEEA AR DRINTER MAME NE CIENING MEEIAER AR M BEC T .

:

CR2E037 (9/01)

)

e .




