2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N97000000334

1. Entity Name

CENTRAL FLORIDA AUTISM INSTITUTE, iNC.

Principal Place of Business

934 BONNIE DRIVE
LAKELAND FL 338031904

Mailing Address

934 BONNIE DRIVE
LAKELAND FL 33003-1504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

L

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90011 034 ****5] 25

AT

OC NOT WRITE IN THIS SPACE

AN

City & State ° City & State -~ | 4. FEI Number-~ Applied For - |~
59'3427964 Nat Applicable
i Count i i iti
Zip ountry Zip Country 5. Certificate of Status Desired m $8'75 F?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. Box Number i A
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 -
Sl City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1 -
R TR
SIGNATURE _ o e
VSIQ'nature‘ typed of printed name of registerad agent and tils  applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
A
~FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

" FEEIS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

18. . . QFFICERS AND DIRECTORS

11.

ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10

TME v . "] Delet TITLE T " [JcChange [ Addition §

e GILLAN, NANCY - e ey, JOHNSON, ELIZABETT] &

STREET ARDRESS | 517 S WILSON AVE sweeTannRess | A1G EAST CARKISLE AD ’c},c‘;

orv-s-2P | LAKELAND FL 33801 avstze | LAKELAND, FL- F3813 i

TILE D .. B¢ Deiete TILE D Wi [Jchange [ Addition 5
omME - .. GILLAN, DARRELL. - . .. . . : - KAME | {uBBARD J’ANAAMWE:"" -

sTREET ADDRESS | 517 S WILSON AVE sineer sooress | 3373 L/ b ERIAL

omv-st-zp | LAKELAND FL 33801 ovsrwe | JAKELAND, FL 33803

TITLE D R Delet Tt D [J Change T Adation

e DUQUE, RICARDO M D e SNOVER SUSA 15 TRATL

swee o035 | 1451 HOLLUNGSWORTH OAKDS DR smez oomss | 5750 DEER TR 2L

um-ST-2F | LAKELAND FL 33803 avste | LAKELAND, FL Z381

e D [ Dele TITLE ME [ change 3R Addition

e DOUCE, LYLA o we  |MILLICAN, TERRY

stReeT ADORESS | 3341 APPALACHIAN TRIALS STREET ADDRESS 3‘? SﬂﬁﬂfﬁﬂQE' &

onv-st-2p | LAKELAND FL 33805 ov-srze | LAKELAND, FL 33803

TILE P N Delet TILE D [1change [ Addition

e GILLAN, MURRELL M - ave g“—"‘“‘ N, e Y orive

STREET AoDRESS | 934 BONNIE DR. e sooress |34 BONNIE

om-si-z¢ | LAKELAND FL 33803 avsre | LAKELAND, FL 33303

THLE C . [ Detete TME [ LyLA B Change [ Addlion

NAME BRADY, MILLICAN H ll NAME ouwee . '

sTheeT Aooress | 839 SAGAMORE ST. STREET ADDRESS 23"“ A-’PPA-L ACHILN TRAI L5

orv-st2p | | AKELAND FL 33808 ov-siee | LAKELAND | FL. 33805

12. | Hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y7 /oo (3450801

changed, or on an attachm,

like gmpowered.

'hanlothe
el A il AL Q%Zﬂ
L2 TR ik -4l T w../’l.l i

£330
slﬁﬁ:‘

o

SIGNATURE:

7 SIGNATUAJ ANDTYPED R PRINTEDJIAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Fhone #




