2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003424 FILED
1. Entity Name Jan 29, 2000 8:00 am
COMMUNITY INCLUSION FACILITATION, INC. Secretary of State
01-29-2000 90099 050 ****g] 25
Principal Place of Busingss Mailing Address
4915 CARODOC CIRCLE PO BOX 202
TITUSVILLE FL 3279 MIMS FL 32754-0202
us us (UDIVI
T v 10T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533 193699 Not Applicable
Zp 9‘”“”‘“’ Zip Country 5. Ceriificate of Status Desired [ fg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, KATHLEEN Street Address {P.O. Box Number is Not Acceptable)
1325 3RD 8T
MERRIT ISLAND FL 32953 _
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be M'ak; Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1_0
TITLE PD 1 Delets TITLE [ change [ Additicn
NAME HUSSON, ARLENE NAME
sTReeT ADORESS | 4615 CARADOC CIRCLE STREET ADDRESS
CY-ST-27 [ TITUSVILLE FL 32796 CITY-8T-2iP
TITLE sD 7 Delets TILE [Jchange [ Addition
NAME ZOLLER, KAREN E. NAME
STREET ADDRESS. | 4955 DIXIE WAY STREET ADDRESS
om-s-2¢ | MIMS FL 32754 o _ e stz ) e el e
TILE ™ ’ ’ 3 Delete TMLE [Jchange  [3 Adaition
NAME WATTS, KATHLEEN N. NAME
STREET ADDRESS | 325 3RD ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-$7-2IP
e O Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ] Delets TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ' [ Dalete e [ change [ Acdis
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). 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 effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my nam?arsin/vﬁkck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered ~ .'_f W
SIGNATURE: 221280 i%@%éﬂ% f’wz%gs/rﬂ%w_f Zat 5D 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D%CTDR Dale Daytimg Phore #




