~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002359

1. Entity Name

THE CENTER FOR CARING AND COMPETENT FAMILIES, IN

Mailing Address

2424 W. TAMPA BAY BLVD #F-203
TAMPA FL 338607

Principal Place of Business

2424 W. TAMPA BAY BLVD #F-203
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

M

FILED

NUUIJUUYUA

AT

DO NOT WRITE IN THIS SPACE

il

Jul 26, 2001 8:00 am
Secretary of State

07-26-2001 90004 040 ****6] .25

City & State City & State 4, FEI Number Applied For
59—3 193705 Not Applicable
Zi i . —
P Courtry Zie . Country 5. Certfficate of Status Desired [ f?egg Adaitional
6. Name and Address of Current Reglstered Agent , « 7. Name and Address of New Registered Agent
Name

e T — T P

|~ COULTER, MARTHA L+~

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

2424 W. TAMPA BAY BLVD.

#F-203

TAMPA F,L 33607 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.

2 (OZln
SIGNATURE M%)C_'P‘/ 7 /ﬂ/ /d /
Slgnﬂtur{. typeéd or printed name of raQistered agent and titlé if applicable. (NOTE: Registered Agent signaturs required when reinslalmg)/ 4 DATE
) !
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Gontribution, 0 Addedto Fees Department of State

v

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PMD [ Delete TITLE [J Change ] Addition
NAME COULYER, MARTHA NAME
sreeT anness | 2424 W. TAMPA BAY BLVD #F-203 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-2IP
TIMLE D [ Delete THLE [Jchange T Addition
NAME GULITZ, GORDON NAME
streeT aoDress | 9212 PEBBLE CREEK DR STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
“TILE D 0 pelete TILE [ change  [J Addition
NAME BYERS, ROBERT NAME
stheet aoress | 4016 83RD.ST.N_, - STREET ADDRESS |
trv-st-ze | ST PETERSBURGFL 33709 ™ *  — —~——wzleomwsize |~ _ . J
mLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-5T-21P
TITLE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GiTY-§T1-21P CITY-5T-21P
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustee empowered to execute 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 altachment with an address, with zll other like empowered.

?42/ Jo/

L 9)3— 89Y-36 8

0011382

CR2E037 (5/01)
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