e —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51369

1. Entity Name

MANASOTA GFS/CFIDS. SUPPORT GROUP, INC.

AR - S

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90167 021 ****61.25

Principal Place of Business Mailing Address

8926 PHYLISS AVE
SARASOTA FL 34231

8926 PHYLISS AVE
SARASOTA FL 34231

2. Principal Place of Business 3. Maiiing Address

PRSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'0369463 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
. . ; 5. Certificate of Status Desired 0 Fee Required
" &' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Al - . PR - _

DUBOIS, IRIS P
8926 PHYLISS AVE
SARASOTA FL 342317722

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

; / /L/zu%/j

4-/(0/?,

Slgnatura, typed of printed name of registered agant and title it applicable.

{NQTE: Registered Agent signatura required when reinstating}

“lpate

23

ILE NOW: FEE IS $61.25

g P

i Ve L e
n . —

9, Election Campaign Financing
Trust Fund Contribution.

“ " MdKe Check Payable to”
Department of State

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 10
o 1D ' X Detete Tme F Phange [ Addion
NAME NELSON, MARION S., NAME
STREETADDRESS | 4930 WINDSOR.PARK . . . . .. STREET ADDRESS
orv:sr-2e - [SARASOTA AL - e CY-ST-2P
TILE PD ' 1 Delete TITLE (1 Change [ Addition
NAME DUBOIS, IRIS . NAKE
STREET ADDRESS | 3926 PHYLLIS AVE - STREET ADDRESS
CTv-S-2P | SARASOTA FL 34231 CITY-ST-ZIP
TILE VPD _ [ Detets TME TD K Change [ Addition
NAME ~{ LACHAPELLE - ROSE - ST 1Y . = -
STREET ADDRESS 1940 CALOOSA DRIVE STREET ADDRESS
crv-sT-2F | SARASOTA FL 34234 CITY-ST-2)P
TMLE SD 1 Delete TITLE [ Change [ Additlon
NAME BEDITS, DONNA HAME
STREET ADDRESS | 22083 WOOD HOLLOW LANE - STREET ADDRESS
omv-st-7e | SARASOTA FL 34235 CITY-ST-2P
TIMLE O petete T VPD [J Change  DRKAcdition
e e MINDY HELLMAN o,y
STREET ADDRESS st aooness | §3 0 SHADOW P
CITY-ST-ZP av-srze |SARASOTA, Fle  3423F
TME [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

dliojo  H1- 3l - 4670

Daytima Phone #

CR2E037 (9/01)




