2002 UNIFORI\?I BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003424 Jan 30, 2002 8:00 am
1. Entity Name .
Secretary of State
COMMUNITY INCLUSION FACILITATION, INC. 01302002 9001 038 **5] 25
Principal Place of Business Mailing Address
4915 GARODOC CIRCLE PO BOX 202
TITUSVILLE FL 3279 MIMS FL 32754
us us
T v e LA EL GO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3193699 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . | Neme .

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

WATTS, KATHLEEN

325 3RD ST
MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the state of Floriga.

SIGNATURE

[>
e

CR2EQ37 (9/01)

ature, typaed rinted name of registered agent and title il applicable. (NOTE: Regisle%gent signature required when reinstating) DATE
I
s . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. I Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HUSSON, ARLENE NAME
STREET ADDRESS 4915 CARADOC G'RCLE STAEET ADDRESS
CITY-57-2IP TlTUSVfLLE FL 32798 CITY-ST-2IP
TLE SD ) - [ pelete TITLE O change (7] Additien
e ZOLLER, KAREN E. : nave
STREET ADDRESS 4255 DIXIE WAY STREET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-5T-7IP
e, - .. | TD. . . J Delete .. LTITLE e e e e . [change  [J Addition
NAME WATTS,; KATHLEEN N. NAME
STREET ADDRESS 325 3RD ST STREET ADDRESS
OS2 |MERRITT ISLAND FL 32953 a-s-z¢
TITLE [ pelete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

SIGNATURE' Date - Daytime Phane #

changed, or on an attachrment with an address, with all other like empowered.
A-/Z T S Z /
V]
7

z
-

'y -



