I

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000334

1. Entity Name

CENTRAL FLORIDA AUTISM INSTITUTE, INC.

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 20003 018 ****70.00

Mailing Address

534 BONNIE DRIVE
LAKELAND FL 33803-1904

Principal Place of Business

934 BONNIE DRIVE
LAKELAND FL 33803-1904

Y

S \\L A

2. Principal Place of Business 3. Mailing Address

(I R

Suile, Apt. #, etc. Suite, Apt. #, efc.

!
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
593427964 Not Apalicadic
Zi Count i iti
P ountry o Zp Country 5. Cerificata of Status Desired % gg';gl‘;rd::'ma'
6. Name and Address of Current Registered Agent . 7. Name ahd Address of New Registered Agent - -
- T Name ' !
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City Zip Code
- FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls.

(NOTE: Registared Agent signalura requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 10

TE v [T Detele TME Sc ket~ D, ' ) change 13§ Addttion
NAME GILLAN, NANCY NAME [Frer2 vy -L-l m'\!

sTREET ADDRESS | 517 S WILSON AVE SREETARESS | FFP TR 5 a men 57 v
CITY-ST-2P LAKELAND FL 33801 CImY-ST-21P Land  fto. BIFBI .
TITLE D Delete TITLE WZLMW D {71 Change Z/Adetiun
NAME GILLAN, DARRELL ¥ NAME /naesy 4LLW .

STREET ADDRESS | 517 § WILSON AVE  STREET ADDRESS 9._-',’4/ _,FQMM(_'Q .D»uy_-u ol
omestze (- LAKELAND FLE33801 ™ T T e SR | S AR E LA D L. 33803 C
mE D %Delete e Irecton_ O change @ Aditon
NAVE DUQUE, RICARDO M D AN Zpbatr Tomarson)

streer apuress | 1451 HOLLINGSWORTH OAKDS DR STREET ADDRESS g;f E. Cartisie Rd

crv-st-2p | LAKELAND FL 33603 - CSI | A ELAIE, - 3 IRLT

e D % Deete TITLE Deecfoil,” O change  [utition
NAME DOUCE, LYLA NAME SHSANS Faovenr !
staeeT Aooness | 3341 APPALACHIAN TRIALS ST 0Ress |\~ 757 Deeg TR4ch'S TRoas L

CITY-ST-2IP LAKELAND FL 33805 SY-SP A ama garp L 2 3 =22/ .
T P O Delet Tme PP * Ol change  (Brfedition
RAME GILLAN, MURRELL M o NAME %Qﬁ} feas=

STREET ADDRESS | 934 BONNIE DR. STREET ADDRESS T s

CITY-ST-2P LAKELAND FL 33803 ciry-5T-21P 3‘9}?37529 W :‘:5‘7_— 3385

e C [ Delete e Ereetorn o O crarge ¥ Aaition
NAME BRADY, MILLICAN H i NAME Wocholay TR0 1AN8 | '

sTREeT aopress | 839 SAGAMORE ST. SRETORES |\I2 7§, Tomw = Jsee Are. '
om-st2F | LAKELAND FL 33803 CITY-ST-2P LANE LoND , AL 331807

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i).' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address,_with all other fike empowered.

SIGNATURE:

2/ L )L-o/ ! 973) 6210

AT

CR2EQ37 (5/01)



