2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005300

1. Entity Name

THE HUMAN SERVICES PLANNING ASSOCIATION OF SARAS

Principal Place of Business

1750 17 8T

BLDG M.

SARASOTA FL 34234
us

Mailing Adcress

1750 17TH §T
BLDG M

SARASOTA FL 4234-86%)

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90123 005 ****6] .25

JURETEAEMER A

£OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"0459837 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d gg‘g?qtﬁfs;ﬁonal
- - 6. Name and Address of Cdrrent Registered' Agen-t - 7. Namerand Address of New Registered Agent
. Name
DUTTON, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
il
1750 17TH STREET
BLDG M _ .
SARASOTA FL 34234 ey FL | Z°C*

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flcrida.

SIGNATURE
Slgnatura, typed or printac name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VCD O Delete TIILE (A - [J-emnge [ Addition
NAME LANE, ROBERT J CPA NAME Lane, RoBERT J.CPA
STREET ADDRESS | 4858 RINGLING BLVD STREET ADDRESS | st5°8 LrndinN G BLYD-
cny-sT-20 | SARASOTA FL av-S2f S sppasoTA, FL 34234
TITLE 0C ‘ (3 Delete e L2k VieE Cnap, ~VED [Ochange  [=-ddition
NAME PIKE, NANCY HAME Corens, TJuDY
STREET ADDRESS 300 S NOKQMIS_ AVENU_E STREETADDRESS [o# </ F29 Y SME_’"DQ: P . o
om-5-2F |VENICE FL Orv-S-P  \WeaitE L BRASE
e DS [ Telete e TREAS UR ER 2 O change  [Ehetition
NAME WALSH, EUGENE NAME KiRsoaNer Kere
STREET ADDRESS | 2245 ALPINE AVE STREET ADDRESS (270 / 5" Toa M1 AT TRAIL
ar-s-zp | SARASOTA FL VST ISAPRSOTA, FA FHAIE
e DCE _ [ Belete T SccoeTARY — DS O] Change  [-Acilion
NAME MALKIN, CYNTHIA NAME g ARTER, RoLBELT
STREET ADGHESS | 4089 ROBERTS POINT STREET ADDRESS | /2 8 8 FROTHE @ (3R EEAIEA 4l b4
cmy-ST-2F 1 SARASOTA FL OY-ST-IP (S /L ASHTA, Fh FER36
TINLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [T Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby cartif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e

indicated on

is 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 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 attac ith an addre;

SIGNATURE:

, with all other |j mpowered.
/ L s T N AL o e
A 4% uur [ Qwunuu.u

ANATURE AND TYPED OWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/é{/oé el ~GotS”

Daytimg Phong #

CR2E037 (9/99)



