2002 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # N49819 Mar 13,2002 8:00 am
1+ Enivare Secretary of State

EART OF FLORIDA AUTISM SQCIETY, INC. 03-13-2002 00014 027 ****§] .25
Principal Place of Business Mailing Address
15(5"GLENVIEW LANE 1319 GLENVIEW LANE o
LAKELAND FL 3381‘3 LAKELAND FL 3381’ 3 BLUTY
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3132821 Not Applicable
- - : —
Zp Country Ze Country 5. Cerliicate of Stalus Desired  []  98+7 2 Additional
[ - o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ﬂUTTON, RICKEY A. Street Address (P.G. Box Number is Mot Acceptable)
1319 GLENVIEW LANE
ALAKELAND FL 3381X 3
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the state of Florida.
/SIGNATURE
Slgnature, typed o printed narme of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o
, 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD -~ ] [ Daleta | e [JChange L] Adtion
NAME DAWSON, ANGIE  nave
streeT aooress | 963 WHISPER LAKE DR SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 H Cimy-sT-2P
TITLE W - 7 Delete TIE [ Change ] Addition
NAME TAYLOR, PAM NAME ‘
stReeT AooRess | 105 ELLEN CT SE STREET ADDRESS
CITY-ST-2IP "WINTER HAVEN FL 33884 CITY-ST-2IP . )
TITLE D . O pelete TITLE [JcChange [ Addition
NAME COTTON; RICKEY HAME
sTREET ADDRESS | 1319 GLENVIEW LANE STREET ADDRESS
CiTY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
TITLE SD - O Delete TITLE [Ochange  CJ Addition
HAME DENNIS, MINDY ' NANE
STREET ADDRESS | 1709 HUNTINGTON STREET STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP
TITLE J Defete TME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

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. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 ¥
changed, or on an atlachment with a) address, with all other like empowered.

Giinrone:  Xeulis
.. . b Chytime Phone #

!

CR2E037 (9/01)



