Fow

[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002359 Apr 01, 2002 8:00 am
" EniyNeme ecretary of State

THE CENTER FOR CARING AND COMPETENT FAMILIES, IN 04-01-2002 90011 016 ****6]1.25
Principal Place of Business Mailing Address
2424 W. TAMPA BAY BLVD #F-203 2424 W. TAMPA BAY BLVD #F-203
TAMPA FL 33607 TAMPA FL 33607 )
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3193705 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B .- - - Narme
COUL‘]’ER MARTHA L Street Address (P.O. Box Number is Not Acceptable)
2424 W. TAMPA BAY BLVD.
#F-203 ' '
TAMPA FL 33607 City FL [ ZPCode

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.

5 Lo ZD

SIGNATURE -
Signaturg typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $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. QFFICERS AND DIRECTORS If 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PMD [ Delete | e _ [OJchange ] Addition
NAME COULTER, MARTHA NAME
STREET ADDRESS (2424 W. TAMPA BAY BLVD #F-203 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TITLE D [ Delete T [ Change [ Addition
NAME GULTZ, GORDON  NAME
streer aooRess | 9212 PEBBLE CREEK DR | STREET ACDRESS
CITY-87-2IP TAMPA FL 3384  CITY-ST-2IP
me ~ |D - C - 7 Detete” me ] - - - - P - - Change  [] Addition
NAME BYERS, ROBERT NAME
sTaeeT aDDAESS | 4016 83RD ST N STREET ADDRESS
omv-si-zp  |ST PETERSBURG FL 33709 GITY-ST-2P
TITLE [J pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete | T [ change [ Additien
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27 | crv-s1-zr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowgrpd.

SIGNATURE: RIS = 3)5Y s ha’//;&;/ p2 7792249

SIGNANURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona #

*
g

CR2E037 (9/01)



