2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44894 FILED
©EniyNams Apr 22,2000 8:00 am
COMMUNITY-SERVICES OF NORTH FLORIDA, INC. ecretary of State
f 04-22-2000 90014 015 ****70.00
Principal Place of Business Mailing Address
4878 BLUE SPRING ROAD 4579 BLUE SPRINGS ROAD
MARIANNA FL 32446 MARIANNA FL 324468019
Us us
I S— 0 IRC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3089619 Not Applicable
Z L Country Zip Country 5. Certificate of Status Desired |3/ $8'75 ﬂ'\dditional
Fee Required
§. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name -
EVANS, MICHAEL Street Address (P.O. Box Number is Notl Acceptable)
5151 MENAWA TRAIL
MARIANNA FL 32446 ‘ .
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.I\Z)“’M 42%" | q -1 'OO

Signature, typed or printed name of ragistared agent and title If applicable. {NOTE: Ragisterect Agent signalure requirad when reinstating) DATE

5 - . ‘FILE NOW: 3 '.E'.l'gc'._tion Campaign Financing $5.00 May Be Make Check Payable to

s FEE IS $61.25 Trust Fund Contribution. § O Added to Fees Department of State
10. QOFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ) o v O ekt TILE [ Change [ Addition
wwe” - |RABON, ROLAND = = - ' ‘ NANE
STREET ADDRESS | 4876 BLUE SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change ] Addition
NAME EVANS, MICHAEL S. NAME
STREET ADDRESS | 4878 BLUE SPRINGS RD. STREET ADDRESS
CITY-ST-2P MAR'ANNA FL 32446 . CITY-ST-ZIP .
TME D ) [ Detete TLE - " CJchange [ Addition
NAME CALLOWAY, SHARON NAME
STREET ADDRESS | 4878 BLUE SPRINGS RD. STREET ADDRESS
CITY-ST-ZIP MAR‘ANNA FL 32446 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelstz TITLE [ Change  [] Acdition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP ) . CITY-ST-2IF 7
THLE O ) [ pelate TITLE ) . L - .Ochange [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shail have the same iegai effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or trustee empowered to exacute 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 attaghment with an address, with all other like empowered.
SIGNATURE:)(?‘WR%ME Y. \’)/OS 85052, 4173

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

VER R

CR2E037 (9/99)



