2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001032

1. Entity Name

CENTER OF LIFE A MENTAL HEALTH AGENCY, INC.

Principal Place of Business

206 ATLANTA AVENUE
STUART FL 34994

Mailing Address

206 ATLANTA AVENUE
STUART FL 34834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90069 023 ****5] 25

D

AU

DO NOT WRITE IN THIS SPACE

I

|

CR2E037 (9/01)

City & State City & State 4. FE! Number Applied For
94-3245339 Nat Applicable
Zi Count 2 Count iti
e untry P ountry 5. Certificate of Status Cesired [ $8'75 Addltlonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= Name -- - — - -- Umdme m e - -
FULLER KATHLEEN Street Address (P.O. Box Number is Not Acceptabie)
r
206 ATLANTA AVENUE
STUART FL 34994
City FL Zip Code
8. The abovg 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 nama of registerad agent and title if applicable. {NOTE: Registared Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD 2 Delete TITLE [ Change [ Addition
NAME FULLER, KATHLEEN NAME
stReeT AnDress | 206 ATLANTA AVENUE STREET ADDRESS
CHY-§T-ZiP STUART FL 34994 CITy-$1-21P
TImLE D ) O3 Delete TITLE [ Change  [] Addition
NAME CROUCH, DANIELLE M NAME
sTReeT a0oREss | 265 S.W. PT. ST. LUCIE #180 STREET ADDRESS
CITY-$T-2IP PT. ST. LUCIE FL 34984 CITY-3T-2IP
TITLE D 3 Dakete TITLE "[dThange [ Addition
NAME CROUCH, SHANNON N NAME
sTreeT apDRess | 206 ATLANTA AVENUE STREET ADDRESS
orv-st-ze |STUART FL 34994 CITY-SI-2P
TITLE [ pelete TITLE [ Chanrge  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T1-2P
TTLE O pelete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby Certiig that the information supplied with this filin

indicated cn tf

of the corporation or the receiver or trustee empowered to execute this repo
changed. or on an attachment with an address, with all other like empowgred.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
3 as required by Chapter 617, Florida Statutes; and that my name appears in Blo

Kath feen F“//ﬂn/_ N

ck 10 or Block 11 if

‘Date

Gzl
‘Q%?ﬂim Phoﬂ* - F




