2000 UNIFORM BUSINESS REPORT (UBR)

U

DOCUMENT # N94000000072 FILED

1. Entity Nare _ May 16, 2000 8:00 am
FLORIDA DROP IN CENTER ASSOCIATION, INC. Secretary of State

05-16-2000 90083 039 ****g] 25

Principal Place of Business Mailing Address

118 6TH AVENUE NORTH 118 6TH AVENUE NORTH

#201 #201

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-2548

us us

e v IELUIHIRHR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3217207 Not Applicable
2ip, —-—- Couniry —ge . Couty =8; Certifticate of Status Desired ~—~~ ] ge%g?q j;ier_:j:iona! I
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

KERSKER, STEPHEN M

118 6TH AVENUE NORTH
#201 ‘ |
ST. PETERSBURG FL 33701 City FL 7 Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicatie. (NOTE' Registered Agent signalure requirad whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fess Depar’tment of Siate
10. OFFICERS AND DIRECTORS | KRB  ADDIFONS{SB#NGES TO OFFICERS AND DIRECTORS IN 10
= ATk o & g
T D [ elete e CAROLIF wil Som Ol Change (4 Addition

NAME KERSKER, STEPHEN M

STREET ADDRESS | 118 §TH AVENUE NORTH, #201
ar-s1-2¢ | ST. PETERSBURG FL o
TILE D B Delete
_NAME_ SHAVER, DAVE. - e
STRECTADDRESS | 2078 HYDE PARK ROAD STREETADDRESS | & @ (1§ M ASSACH VSR 778 AUE
o520 | JACKSONMILLE FL s | po o o] KICHRY FL3HOSF

NAME 1251 fow 3‘f"'j7

STREET ADDRESS

CITY-57-2P A‘\"Al""l FL 33 ¥R

e RE< T Ol chenge  [F-Addiion
NAME bl M p sl GLOALE

CR2E037 (9/99)

aE NELSON, KULL v
STREET ADDRESS | 1812 DORIS DRIVE STREET ADDRESS

oITY-ST-71P ORLANDO FL CITY-§1-71P

TILE D EDeJete TIMLE [ Change [ Addition
v SUELLYN, SIMON N

STREET ADDRESS
CITY-51-21P

STREET ADDRESS | 2525 ST LUCIE AVE
CITY-ST-2IP VERO BEACH FL

TITLE [J Change  [J Addition
NAME

STREET ADDRESS
CiTY-§T-2IP

me D 2B Delete
NAME GECRGE DNTO
STREEVADDRESS | 48 STAUNTON DR
Gm-ST-2P | HOLIDAY FL 34690

e D O Delete | TME 4 [ Change [ Addition

TLE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
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 trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, y{jh all other likg empgwgred.

SIGNATURE: __ SKR=Rae REA L KERSKER P Sfvwo C221) 823 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



