J N ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001305 Jan 29, 2000 8:00 am
- Secretary of State
FLORIDA ASSOCIATION OF COMMUNITY CORRECTIONS, FO
01-29-2000 90109 032 ****70.00
Principal Placa of Busmesé Mailing Address
1462 4TH ST. ‘ 1462 4TH ST.
SARASOTA FL 34236 SARASOTA FL 242364926
Sulte, Apt. #, etc. : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ . - |_|AepliedFor-
B I B A T ) 593181421 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired 4] $8.75 Pl.dditional
. Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceplable)
MCCABE, PATRICK ‘ pLa
1462 4TH ST. 7
SARASOTA FL 34236 5 EL 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. B
SIGNATURE . 2 P
Ignature, typed or printed name of registered agent’and fitla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be MMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D ’ [ Delete ITLE [ change [ Addtion
NAME . |MCGRIFF, DAVID NAME
STREET ADDRESS 1515 Nw 7‘|’H ST STE 112 STREET ADDRESS
CATY-31-21P FL 33125 . CATY -ST-20P
THLE 0o ;- 3 Delete T = [lchange L] Acdition
NAME Lo BLEYMAN,,BECKY.—("-{': - - . C . B-HAME .o = T T - .. - .
STREET ADDRESS | 800 VIRGINIA AVE. ‘ - B STREET ADDRESS
CITY-ST-ZIP ET. PIERCE FL 34950 ~ ff ciry-sT-2P
TITLE 1D Lo O pelete TITLE [JChange [ Addition
NAME RANKIN, LINDA NAME :
STREET ADDRESS 1 330 N. MAGNOLIA AVE STREET ADDAESS
€ITY-8T-ZIP OCA.LA FL 34478 ’ CITY-8T-21P
TITLE D O pelete TILE (] Change [ Addition
NAME MCCABE, PATRICK NAME
STREET ADDRESS 1432 4‘[‘” ST STREET ADDRESS
GIY-ST-2IP SARASOTA FL 34236 CITY-3T-2IP
TITLE O Derete TILE Dlchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE [ Dette TIMLE [J Change  [C] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
omvistaEp Al o TR OITY-ST-21P

12 hereby_"‘certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)()), Florida Statutes. | further certify that the information
~indicated on s report or supplemental repbrt is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea 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 attachment with an address, with ali other like empowerad.

SIGNATURE: o~ 22 ] s S5 EAED A=Yz, FY/)- 3 S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




