FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N97000000334 Secretary of State

1. Entity Name 02-26-2003 90131 001 ****61.25
CENTRAL FLORIDA AUTISM INSTITUTE, INC.

Principal Place of Business Mailing Address .
%34 BONNIE DRIVE 934 BONNIE DRIVE
LAKELAND FL 33803-1904 LAKELAND FL 33803-1904
| 829 Sapamore St | 935 Bhgamon St |
Suite, Apt. #, efc. '/ Suile, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State L City & State 4. FEI Number 59.3427964 Applied For
M&m F L, e l and F . Not Applicable
—32%? 0 5 _ﬁ!unllrk 32%9 p 3 (:;m?/ 5. Ceniticate of Status Desired | ?eae-ggq :i:;:ﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— - P — . — Name——=
FI;ZOOF:PI-(I)AHYA;E?REETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

< Slgnature, typed or printed name of ragistared agent and title if applicabla, (NQOTE: Ragistered Agent signature required whan reinstating) CATE

i : 8. Election Campaign Financing $5.00 may Bs Make Check Payable to

ﬁf FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE v [ Delste TIMLE [JChangs  [] Addilion
NAME GILLAN, NANCY NAME
sTReeT ADDRESS | 517 S WILSON AVE STREET ADDRESS
Ciry-g1-21P LAKELAND FL 33801 CITY-S7-ZIP
TLE D [ Delste TITE [ Change [ Addition
NAME GILLAN, MARY HAME
STREET ADDRESS | 934 BONNIE DRIVE STREET ADDRESS
GITY-§T-21P LAKELAND FL 33803 . airy-s1-21P - - P
e D [ pelete TITLE [J Change [ Addition
NAME JOHNSON, UZ NAME
STREET AnDRESs | 215 €. CARLISLE ROAD STREET ADDRESS
CITY-8T-7P LAKELAND FL 33813 - CITY-ST-2IP
THLE D O Delete TMLE {Jchange [ Addition
NAME MILLICAN, TERRY NAME
STReeT ADDRESS | B30 SAGAMORE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLe P (1 Delete TITLE O change [ Addition
NAME GILLAN, MURRELL M NAME
streeT aDoRess | 934 BONNIE DRIVE STAEET ADDRESS
orv-s1-zp | LAKELAND FL 33603 CITY-ST-ZIP
TITLE C [ pelete TIMLE : [ change [ Addition
NAME H. B., MILLUCAN I NAME
STREET ADDRESS | B39 SAGAMORE ST, STREET ADDRESS
CIY-31-2P LAKELAND FL 33803 CITY-ST-21P

12. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with afl oﬂier \ikle empowered.
SIGNATURE: <G @%HW%M—TMV L. Milliean  9¢2.-0g0-1241,

NATIIRBE AN DEN OO DOIAITERN MA RME A J—

oo4ar47

CR2E037 (10/02)




