2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N95000001919 Jan 19, 2000 8:00 am
FLORIDA FOSTER CARE REVIEW PROJECT OF MARION COU Secretary of State
01-19-2000 90157 010 ****g] 25
Principal Place of Business Mailing Address
110 NW. 18T AVE. 230 NE 25TH AVE.
OCALA FL 34475 200 . .
Us ogm&mmm LUldbigi
U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3307924 Not Applicable
zip Country Zp Country 5. Gertificate of Status Desired (] Eeae‘gguﬁ:ggﬁona’
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ _ - me- - = = . | Name - .- — e e
LANDT, MARY CATHERINE ESQ. Street Address {F.0. Box Number is Mot Acceptable)
230 NE 25TH AVE.
STE. 200 Cit Zip Cod
OCALA FL 34470 : R4 FL | “*~*
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SiGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE' Registerad 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 Centribution. D Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Delete TITLE [ Change ] Addition
NAME CASEY, JAMES T MD ' NAME
STREET ADDRESS | 200 S E 17TH STREET ' STREET ADDRESS
CITY-57-2IP OCALA FL 34471 CITY-ST-ZIP
TIFLE D [ pelete TITLE [ Change [ Addition
NAME CORNELL-OHLMAN, JOANNE PH.D NAME
STREET ADDRESS | 3021 S.W. 27TH AVENUE STREET ABDRESS
om-sT-2F - | OCALA FL 34475 . CITY-ST-2IP
mLE D - =T me - 7 o : ~[C7 change ™[] Addition
HAME DOUGLAS, ROBERT LT. NAME
STREET ADDRESS | 692 N.W. 30TH AVENUE STREET ADDRESS
CITY-ST-2iP OCALA FL 34474 CITY-5T-2IP
TITLE VP [ pelete TITLE [1change [ Addition
NAME SCHATT, BECKY HAME
STREET ADDRESS | 1301 SW 43 PLACE STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-2IP
TITLE P O Delete TLE Ol Change [ Addition
NAME LANDT, MARY C HAME
STREET ADDRESS | 230 NE 25 AVE STE 200 STREET ADDRESS
omy-ST-2P | OCALA FL 34470 CITY-ST-2IP
TITLE O Delete TITLE (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fllin 3 does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or directar
| of the carporation 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 attachment with an address, with all other like empoyvered.

RS2
lsmumune;?&?%fm. | / 1100 368 2242

. RICNATUSE ANDTYPED 0OR PRINTED NAME OE.SIGNING OFFICER OR DIRECTOR bate Davtime Phona ¥

CR2E037 (9/99}




