2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000000688 Mar 24, 2002 8:00 am
1. Eniity Name l"y
L-A. SOCIAL SERVICE GENTER, INC Secreta of State
b P 03-24-2002 90049 001 ****70.00
Principal Plage of Business Mailing Address
#9 BETH STACEY BLVD. P.O. BOX 130t
SUITE 209 LEHIGH ACRES FL 33970
LEHIGH ACRES FL 33936 ) |
e s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number / Applied For
65‘%43862 Not Applicable
2 Cauntry Zip Country 5. Certilicale of Status Desired ?:;;?q Additions|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GOEHLE. LISA J Street Addﬁess {PO. Bo& I':{gmt__?er) i§ Not Accepta_blt__a)w___,__e_._?,. PR
502 EMPIRE-AVE-S - - —— - -~—= 0 e T T T =
LEHIGH ACRES FL 33936
/,7 City FL Zip Code

8. The above named entity sydmi s statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, type(!cr printed nama of registered agent and titie if applicabla. (NOTE: Ragistared Agent signature raquired whan reinstating) DATE
MW BRR e eaqsg v | 9 Election Campaign Financing $5.00 MayBs |~ Make Check Payab
FILE NOW: FEE IS $6125 : L Trust Fund Contribution. O Added to Fees g 'DepartﬁEé'ntiB‘f'Stat
Lo . . . . N b gt
10, = OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DBM G oelete Tme- [Jchange [ Addition |
NAME BROWN, BARBARA NAME . 23
street anoress | P.O. BOX 728 STREET ADDRESS §
CITY-sT-2IP FELDA FL 33930 CITY - §T-2IP u
— o
TNLE P O Delele TITLE [ Change [ Addition | O
NAME MARINES, JUDY NAME
stheer anokess | 2403 CHERRY CT STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33936 CITY-S7-2IP
TITLE VD [J Celete TITLE [ Change [ Addition
tewe_ VEALEY,PATRI o M. _ | .
streeT aooress | 311 LAKE AVE STREET ADDRESS
ory-st-zp | LEHIGH FL 33972 CITY-ST-2F
e BM 01 Deete e O change [ Adaition
NAME BUFF, MICHAEL NAME
steer anoess | PO BOX 278 STREET ADDRESS
arv-st-ze | ALVA FL 33902 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME BASS, MARK DEP ‘ NAME
staeeT anoness | 9610 PALMETTO AVE STREET ADDRESS
cv-st-ze | LEHIGH FL 33936 CITY-5T-2P .
TIMLE BM ] Delste TILE [ Change [ Addition
NAME PHINNEY, JUDY NAME
swreer Aooness | 1300 WOODLAND COURT ~ APT 88 STREET ADDRESS
crv-st-op | LEHIGH FL 33936 CITY-§T-21P
12. | hereby certify that the informaticn supplied with thieTiling Yloes not qualify for the exemption stated in Section 119.07{3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report igffue and £cgprate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee ep ule 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 ad gileylike empowgred.
B 2/ 00 /.
SIGNATURE: ___ S / RZOYRED B S LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGERA OR DIRECTOR Date Daytime Phone #

-



