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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001032 Jan 20, 2001 8:00 am

1 Enily Name S Secretary of State
_20)- Fosk
CENTER OF LIFE A MENTAL HEALTH AGENCY, INC. 01-20-2001 90031 001 *#7211.25
Principal Place of Business Maiﬁng Address
206 ATLANTA AVENUE 206 ATLANTA AVENUE
STUART FL 34994 STUART FL 348%4
L T
Suite, Apt. #, elc. Suite, Apt. #, etc, ‘ DO NCT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
e ¢ e e | e e o) ST 440245330 vt Aopin
Zip - Country e Counity 5. Certificate of Status Desired [ ggagesq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
FULLER, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
206 ATLANTA AVENUE
STUART FL 34994
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.

SIGNATURE
Signature, typad or printed name of registarad agent and litfe if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PSTD O Dekete L O Change (] Actiition
NAME FULLER, KATHLEEN NAME

sTReeT ADDRESS | 208 ATLANTA AVENUE STREET ADDRESS

CITY-ST-ZiP STUART FL 34994 CITY-ST-2IP

TITLE D 3 pelete TILE [T change [ Addition
NAWE CROUCH, DANIELLE M . 7 NAME ) )

*"STREET ADDRESS | 285 SW. PT. ST LUCIETH180 === = At W T ADDRESS [ T e iyt e 7 7 S A B emm 2 i = -

CITY-ST-2IP PT. ST. LUCIE FL 34984 CITY-ST-2IP

TITLE D 3 Delete TINLE [ change  [J Addition
NAME CROUCH, SHANNON N NAME

stReet ADDRESS | 206 ATLANTA AVENUE STREET ADDRESS

CITY-ST-2IP STUART FL 34994 CITY-S7-2IP

TILE {1 Delete TLE [J Change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TME [ pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indigated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2] {0

CR2E037 (10/00)



