FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # N95000002632 ' ecretary ot State

1. Entity Name

ACA ADOPTION, COUNSELING, AND ASSESSMENT, INC.

Principal Place of Business Mailing Address [N
6226 PRESIDENTIAL CT 122 SW $1ST TER
SUITE D GAPE GORAL FL 33914

FT MYERS FL 33919

AR

us
2. Principal Place of Business 3, Mailing Address H“”m m ml

Suite, Apt. #, etc. Suite, Apt. #, etc. : D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650640478 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - —Name - = : -
KNICKERBOCKER’ DAVID A ) Street Address (P.O. Box Number is Not Acceptable)
122 SW 51ST TER o
CAPE CORAL FL 33914

City FI.. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

et

SIGNATURE
Signatura, typed or printed name of r:gislerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
R
5 ? o 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FI W: FEE 1.2 , . ay Be
LE1 NO 1 58125 TFrust Fund Contribution. Added to Fees Fiorida Department of State
0. ' OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e op N [ pelsts Tme O Change (7 Addtion
NAME BROOKS, DEANNA . NAME
sTReeT ADDRESS | 5085 RUSSELL AVE - i STREET ADDRESS
CITY-§T-2IP FT MYERS FL 33919 i CITY-ST-2IP
e oV . Co E O Delete TITLE O] change [ Addition
NAME CHAClUN-BENDER LIZ G - NAME
sTReeT ADDRESS | 4081 ORANGE GROVE BLVD - STREET ADDRESS
om-sT-20  |N FT MYERS FL 32903 CITY-ST-7IP
TILE DS o= T O Gelete me T T s T T T Ochange [ Acdition |
HAME HESS, CHERYL NAME
STREET ADDRESS | 10832 BAYTREE CT STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 33936 _ CITY-§T-2IP
TILE DT [ Delete TILE [J Change [ Addition
NAME PATTERSON, DEBRA NAME
STREET ADDRESS | 1327 RIO VISTA STREET ADDRESS
CITY-5T-21P FT MYERS FL 33901 CITY-ST-ZPP ‘
mE BM O Dekete TE [ Ghange (] Addition
NAME MEDDOCK, WAYNE NAME
STREET ADDRESS | G226 PRESIDENTIAL GT SUITE D STREET ADDRESS
om-sT-20 | FT MYERS FL CITY-5T-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporalion 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 empowered.

SIGNATURE: B CNILIDE, PRI R -2 43

CR2E037 (10/02)



