2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # N96000005074

1. Entity Name

ADCPTION TASK FORCE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

11925 COLUER BLVD.

Mailing Address
11925 COLLIER BLVD.

SUITE 101 SUIE 10t
GOLDEN GATE FL 3416 GOLDEN GATE FL 34118
us 5

2. Principal Place of Business

3. Mailing Addrass

[

|

Suite, Apt. #, etc.

v

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90695 040 ****6] .25

ST v avuyuy

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
d 59-3396237 Not Applicable
Zi Count Zi Counts it
P ountry ' Ly 5. Certificate of Status Desired O ?ese';esq l‘ﬁ?ecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_STORTER, SUSAN J e e e e = SU00L AAIRES(R.OR Box:Numberis Not ATeeptablg) ===
"~11925 COLLIER BLVD., #101
GOLDEN GATE FL 34118
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Firancing

$5.00 May Be

Make Check Payable to

FILE NOW:. FEE IS $61.25

Trust Fund Contribution.,

Added to Fees

Department of State

10. . QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ' [ Delete 1ITLE [J Change  [] Addition
NAME JAMURRI, THERESA | nave

sTReET ADDRESS | 6211 18TH AVE NW STREET ADDRESS

CITY-§T-2P NAPLES FL 34119 { cirv-st-zp

TITLE T0 1 Delete TITLE J Change (] Addition
HAME CARTER, JOAN NAME

sTReer A0DRESS | 3130 KINGS LAKE BLVD STAEET ADDRESS

CITY- ST-21P NAPLES FL 34112 CITY-s1-2IP

TiME VPD T Detete TMLE [ Change L] Addision
wme - | STEWART, DANEILLE.D.CLACFL .. .- . . __ [ name . R, - . e

sTReeT ADDRESS | 5881 12TH AVENUE, NW STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 CITY-$T- 7P

TILE SD O Delete TIME [ Change 7 Addition
NAME BISOGND, JUDY NAME

staeer ApDRess | 900 5TH AVE. N. STREET ADDRESS

CIy-sT-2° NAPLES FL 34102 CITY-ST-2IP

TIE D ] Delets TILE . [JChange [ Acdition
NAME STORTER, SUSAN J NAME

sTreeT noess | 11925 COLLIER BLVD., #101 [| STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-5T-2IP

TTLE D [ Delete | TE [ Change [ Addition
HAME COLLINS, KEVIN DR NAME

streer aboRESS |-11181 HEALTH PARK BLVD. STREET ADDRESS

CITY-5T-2IP NAPLES FL 34110 CITY-ST-ZIP

changed, or on an attachment with an address, with all

SIGNATURE:

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 report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exeﬁute this repoét as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

3o 438 77517539/

Date Daytime Phone #

0085071

CR2E037 (9/01)



