2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUYMENT # N44435 Feb 10, 2002 8:00 am
- Etene Secretary of State

MANATEE COUNTY COMMISSION ON HUMAN RELATIONS, IN 02102008 G000 025 “Herey 25
Principal Place of Business Mailing Address
1112 MANATEE AVENUE W. 1112 MANATEE AVENUE WEST
BRADENTON FL 34205 SUITE 863

BRADENTON FL 34205

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0348120 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNS‘ONF JJDH_]';A o 7 o Street Address (F‘ . Box Number is Mot Acl:éptable)
HUMAN RESOURCES DEPT.
11112 MANATEE AVE. WEST, SUITE 863 A
BRADENTON FL 34205 City FL | Zrcece

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 registared agent and title if applicable. {NOTE: Registerad Ageant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 1m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvC ; [ Delete T [ Change [ Addition
NAME GLASS, PATRICIA NAME
sTReeT ADDRESS | 2560 TARPON ROAD STREET ADDRESS
CITY-§1-21P PALMETTO FL CITY-$T-21P
TIE DVC O Delete TITLE [ change [ Addition
HAME GERBER, LOIS NAME
sTrEeT AGORESS (8116 11TH AVE. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-2IP
TILE STD o O Delete TILE ) Change [ Addition
HAME JOHNSON, JUDITH A NAME
sweer aookess (6106 85TH COURT EAST = || STReET ADDRESS i - .
CITY-ST-2IP PALMETTO FL CITY-ST-ZIP
me - |M [ Delete TmE [ Change [ Addition
HAME JAIN, DR. MONA NAME
staeeT acoress | 10309 BRADEN RUN STREET ADDRESS
cy-s1-27  |BRADENTON FL CrTY-ST-2iP
TITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-$T-2P CITY-ST-2IP
TITLE ] peiete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | bereby centify that the information supplied with this filin 3 does not qualify for the exermpticn stated in Secticn 119.07(3)(1), 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an address, with all other like emp .

01/21/2002

ﬂgyf"“ﬁ\

" e
SIGNATUR AND TYPEDR OR PHINTED AN E OF SIGN]NG OFFICER OR DIHECTOR Date Daytime Phans #

SIGNATURE:

CR2E037 (9/01)



