L 4126
2001 UNIFORM BUSINESS RLPURT (UBR) FILED

— - Jun 02, 2001 8:00 am
| PSuSNEmMEN F# N98000005074 . Secretary Of State

ADOPTION TASK FORCE OF SOUTHWEST FLORIDA, INC. 04-26-2001 90214 020 77776125
Principal Place of Business Mailing Address
2171 GOUNTY ROAD 951 212t COUNTY ROAD 951
SUIE 101 SUITE 1 —
GOLDEN GATE FL 34116 GOLDEN GATE FL 34116 ' ;
Us U3 i
N > RIS AT
1925 Collier B lud W9as Coller &lod E
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ,
X4
City & State City & State 4. FEI Mumber Applied For !
totden bote Fi  |@olden Cate Fr 59-3396237
Z‘%‘_] [{(/ Coui%y:s ép‘/ . {/ I CCD}MI 8, Cortilicale of Status Desired a f‘:‘:fqlﬁ?gﬁma{
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name B -
STORTEH SUSAN J. Stresct Acdrass (P.O. Box Number is Not Acc—éptable) —
2121 COUNTY ROAD 951 m /
SUITE 101 Was5 Co\\ar Blud /0
Ci Zip Gode

8. The above named entity submits this statement for the purpose of changing its re:istered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slpnatuie, yped o prinled name of sogsiered agent 41d (9 i app cable. (NOTE: R, yisteed Agern sigratus requ ed shen resstaling) DATE
FILE NOW: - 9. Fiection Campa‘ign Fisancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributic n. 0 Addedto Feos Department of Staie
10. OFFICERS AND DIRECTORS 1 ADDITIO[.\ISIICHANGES TO OFFICERS AND DIRECTORS IN 10 o
TIILE v P"‘ 5 deﬂ? [J Detete TWLE SQecrexbd O crange  [JAddition | S
HAME TAMURRI, THERESA e VAedy Brisdgnd D =
STREET ADORESS | @214 18TH AVE NW D SRETADRESS | G 0O S e AN 5
OS2 | NAPLES FL. 34119 onsrze | Maples Fe 240 g
TILE 10 [ Delete TN SMSa n S, 541, r‘l-ﬁ’r ] changa  [] Addition g :
NAME CARTER, JOAN D ‘ NAME Wdas Collior Hlud 10|
sraeet ADDRESS | 29530 KINGS LAKE BLVD STREET ADDHESS
TY-51-20 NAPLES FL 34112 CITY-§7-2P Ma,}:,lrgl L 341G
e S8 Vied Prescdeat O petete t: B kevwn Lo WwsS O change [ addition
NAME 'ART, DANEILLE D CLA,CFL e
1. STRCLTADDRCSS “gBEEWTH'AVENUE,”NWi"%B' o i ommess| - M-S ‘H“'ﬁh{“" pq’k & ld
CTY-§T-2P NAPLES FL 34119 ) CITY-$T- 2P /k(a.b ! g FL =z ;(//d
TTLE ) e e ! i O Change [ Addition
MAME STEWART, DANEILLE Nam:
STREET ADDRESS | 5881 12TH AVE, NW STREET ADDRESS
CITY-S1-2iP NAPLES FL 341 19 CITy-ST-2IP
TIRLE sh (St TITLE ' [ change [T Addition
HAME GENTRY, CHERYL taME
STREET ADDRESS | 12944 THIRD ST, SE STREET ADDRESS
CITY -5T-29 FORT_MYRS FL 33905 CiTY-5T-2IP
wiTLE O petete FInE (3 change [ addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
OITY - §7-28 ciry-51-219

12. ! hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 1 19.0?53)(i), Fiorida Statulas. | further certify that the information
indicated on this repor o supplemantal report is true and accurale and that my : ignaluré shall have the same legal effect as if made under oath; that | am an ofticer or direclor

of the corporalion or ihe receiver o ruslee empowered o execute thig report as equired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 1
changed. or on an allachment yfith an address, ith all cther like empbwerad, -

SIGNATURE: N~

‘J_ HCNATURE AND TYPED OR HRITED NAME OF SIGNING OFFICER OR ['IRECTON Dater Dayzimm Phore §




