2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N93000005338

1. Entity Name

Jun 16, 2002 8:00 am
Secretary of State

FAMILY VISITATION CENTER OF QCALA, INC. 06-16-2002 90707 041 ***%§] 25 :
Principal Place of Business Mailing Address . :
216 NE. SANCHEZ AVE. 216 NE. SANCHEZ AVE. c H
OCALA FL 34470 OCALA FL 34470 s .
us us . !
N . |

|
2. Principal Place of Business 3. Malling Address i ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For i
59—321 1740 Not Applicable |

Zp Country Zp Country 5. Certificate of Status Desired O Eeae-gesq lﬁ:itfditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent ‘

- — e e - NamE  fo e A > |

' — S LOw\-o(/‘Fﬂ Mory E |
Street Address (P.O. Box Numberis Not Aj ceptablg)

LANDT, MARY C QIO NETFSA s |

OCALA FL 34470
- cnyo g FL l Z%Ccf;q
8. The éfove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. i
SIGNATURE ___ " VT & G ,Z/ . M é //3/0 -
Sign{tura. typed or printed nama n—lﬁstare agent and titte it applicable. {NOTE: Registered Agert signalure required when reinstating) fDaTe
I \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
<EILE-NOW: FEE IS $61.25 Trust Fund Cantrioution. O  Addedto Faes Department of State
10. . OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE PD ’ 7 Delete TITLE Dir o C [ Change .-mdmrinn 5|
. =
e SCHATT, REBECCA B. e Londt, Mowy G ‘ X
STREET ADDRESS 6505 W 43RD PLACE smeeraooess | @ DO NE 25 A o< 8
oSz |OCALA FL 3474 anvstze | O Fe 3440 o |
TITLE ] O Defete TIE Ochange [ Addition | S |
NAME WOLFSON, CATHY NAME
STREET ADDRESS | 705 SE 8TH ST STREET ADDRESS
orv-st-2e [QOCALA FL 34471 - CITY-sT-2Ip
e e I Delete Ke - 'Kq+'2_ She || ek{ &ange L1 Acdition
—_ : )

NAME TSHEBLEY-KATE—- NAME
sTReET ADDRESS (40 S.E. 19TH AVE. STREET ADDRESS
cre-st-zp [OCALA FL 34471 CITY-S1-21P
TITLE o [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-21P ;
TiIE O Delete TIME [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST1-21P CITY-ST-ZIP ;
e O Delete T Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Bypck 11 if

changed, or on an attachment with an address, with all other ke empowered. 35‘
SIGNATURE: )3l Lt Vilize F odad M.

—-_ SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=1z} Pravdicne Db 4



