2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90077 015 ****70.00

1. Entity Name

DOCUMENT # N96000000688
L.A. SOCIAL SERVICE CENTER, INC. Q"

Principal Place of Business - - Mailing Address

P.O. BOX 1301
LEHIGH ACRES FL 33970-1301

#9 BETH STACEY BLVD.
SUITE 209
LEHIGH ACRES FL 33936

R

A

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65'%43862 Not Applicable
Z.ip Country ap Country 8. Certificate of Status Desired Fese'gglﬁ:j:;ﬁonﬂl
6. Name and Address r;—;i Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOEHLE. LISA J Street Address (P.O. Box Number is Not Acceptable)

502 EMPIRE AVE S

LEHIGH ACRES FL 33936 _ _

City FL Zip Code
N
8. The above named ghti its this sjatement forfhe purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE ZZ28__ ' 0L 0| -00
Mglnejlw or Einied nama of r.eg?slemd agent and title if applicabla {NOTE: Registerad Agenl signature required when reinstating) DATE
' *. FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gortribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE D/8P [ Delete TILE ¥ ~ [ Change  [=rAudition
NANE GARGANO, ROSEMARIE e ‘:Suciv e e, ce
sTreeT A0DRESS | 1300 WOODWARD CT., APT. #61 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES F|_ 31936 CITY-ST-21P [""'i { F [ 3593¢
TILE D/vVP (Piete TITLE [J Change  [S-Adriion
wi | MAST, CARL REV. e P&”‘ Veblz%, eme
STREET ADDRESS | 1300 WOODWARD CT., APT. fﬁ? STREET ADDRESS :
Cry-sT-2P° | LEMIGH ACHES FL 33936 i - P CITY-$T-21P [;,A < ( F / 3 3972.
TITLE D/s & elere e & m r?ja chael E)ta i;x: [] Change  d-aadition
NAME O'BRIAN, CATHY NAME o o/
sTReeT ADDRESS | 1140 LEE BLVD. sweeraoniess | G @A & - a 23904
om-sT-2¢ | LEHIGH ACRES FL 33936 n ITY-ST-7P
TILE DT ¥ heicie TILE {3300 wury MK Byss (] Change  [Fh-Aedition
HAME HODDER, CAROLE NAME .5 d, / 0 ’d”“-’d"? G
smeer ADoREsS | 1300 WOODWARD CT., APT. #85 swerachess | hebeg & T D 3 73¢
orv-s-2p | LEHIGH ACRES FL 33938 CITY-ST-2IF
TITLE M [Whelete ] me Bym |Tyudy th?fvey ) Change  [<addition
NAME DOWNS, LEE NAME 1300 twoo o
STREET ADDRESS | 2701 LEE BLVD. STREET ADDRESS | P+ & &
orv-st-2p | LEMIGH ACRES FL 33938 . orv-stze | Aebegh  Ft BB
TIMLE BM W feleie g (M €< Bood Ol Change  Fldasion
NAME SASHER, RODNEY WEDT | 7O Y§T (A eanem .é-ﬁu Y
STREET ADORESS | 2106 9TH ST. STREET ADDRESS | Z L F /. 3273
omv-s-2P | LEHIGH ACRES FL 33936 CITY-ST-2P ?

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report wa 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 corparation of the receiver ar trusteg smfpowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in 8lock 10 or Block 11 if

changed, or on an aitachrent with an ze
A5 EY S es R3S

SIGNATURE:
FIGNATURE A) ND?P&D on’ﬁnlmn NAME OF SIGNING b‘mc‘!ﬂ OR DIRECTOR Date Daytime Phone #

r ——

MR2FN27 /A



