2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACA ADOPTION, COUNSELING, AND ASSESSMENT, INC.

DOCUMENT # N95000002632

v

Principal Place of Business

6226 PRESIDENTIAL CT
SUITE D

FF MYERS FL 33919
us

Mailing Address

122 SW 5187 TER
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90015 049 ****5] 25

MM

DO NOT WRITE IN THIS SPACE

T —

KNICKERBOCKER, DAVID A

City & State City & State 4. FEI Number Applied For
) 65’%40478 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desiod (] 9B+7 Additionai
fFee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g e e | Name: — I — e em oo b

Street Address (F.O. Box Number is Not Acceplable)

122 SW 515T TER
CAPE CORAL FL 33914
City FL Zip 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
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE op [ Delete TME Olcange [ Addtion | S
NAME BROOKS, DEANNA NAME a
staeer anomess | 5086 RUSSELL AVE STREET ADDRESS 8
orv-stzp | FT MYERS FL 33919 oimy-ST-2P E
TITLE ov 1 Delete TITLE Clchange [ Addition | G
NAME CRACIUN-BENDER, LIZ NAME

stReer aooress | 4081 ORANGE GRQVE BLVD STREET ADORESS

CITY -ST-2IP N'FT-MYERS FL 33903 CITY-57-7IP

g — ~-DS- -~ = - e -Cl s~ ~B-wme— — -~ "= - : - ~ [ Change-- —[1-Addition-|-~
NAME HESS;"CHERYL NAME

sTheer aooness | 10632 BAYTREE CT STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP

THLE or O Delers TE Oichange [ Addition
NAME PATTERSON, DEBRA NAME

staeer anpress | 1327 RIO VISTA STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33901 CITY-§1-2P

TMLE BM 1 Delete ME O Chenge ) Aodition
NAME MEDDOCK, WAYNE HAME ‘

streeT AD0ORESS | 6226 PRESIDENTIAL CT SUTE D STREET AUDRESS

crv-sr-zr | FT MYERS FL CITY-51-2P

TITLE [ Detete TITLE [ Change [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify 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 repert or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi‘tB gll other like empowered.
iem e

SIGNATURE:

7-6-co

Py Y23-3/37

D] £S,; -
f‘i ;@n@mﬂ%‘ i ﬂ@"é: F‘f%'mﬂ Hﬂz”,'ﬁ}ﬁ":'ﬂj 1;2 z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




