2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005300 ., . Jan 23, 2001 8:00 am
T Entty Rame Secretary of State

THE HUMAN SERVICES PLANNING ASSOCIATION OF SARAS 01232001 90073 050 *+¥70,00
Principal Place of Business Mailing Address
1750 17 8T 1750 17TH 8T
BLDG M. BLDG M LUVUBY
SARASOTA FL 34234 SARASOTA FL 34234 ﬂ 45
us us
s s s (TR
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0459637 Not Applicabie
zp Country . Zp Country 5. Certificate of Status Desired X ?g.gigs:{i!tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Name L _
DUTTON, TIMOTHY Street Address (P.O. Box Number is Not Acceplable)
1750 17TH STREET
BLDG M _ _
SARASCTA FL 34234 City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCD O pelete TMLE [ change [ Addition
NAME LANE, ROBERT J CPA NAME
streeT ADORESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
ML DT - O Delete THLE O change [ Addition
NAME KIRSCHNER, KERRY NAME
sTReeT ADDRESS | 1201 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP SARASOTAFL 34256 CITY-ST-ZIP
e DS 7 Delete TILE O change [ Addition
NAME CARTER, ROBERT NAME
streeT aboResS | 1888 BROTHER GREENEN WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TITLE [ pelate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE {7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heretyy cerlify 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 repon oreapplemental 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 therTeceiver or trustee empowergd to execute this report as required by Chapter 817, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an afichment with an adgh¢ss, with pf other like emwamd.

SIGNATURE: l’ﬂu&“\’ln ) @UWE@UTVDM -0 QUG- o kg

SIGNATURE AND TY QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0075529

CR2E037 (10/00)



