FILE NOW: FILING FEE IS $61.25

FILED

~NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Hartis Feb 27,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90021 007 ****61.25

DOCUMENT # N97000003646

1. Corporation Name

"UNION / WEST PASCO HUMAN SERVICES, INC."

' 154728 . 90021 77

LB

Mailing Address
6235 PINEHILL ROAD

Principal Place of Business

6235 PINEHILL ROAD
PORT RICHEY FL 34668

PORT RICHEY FL 34666

VOB OO

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(24} 26] 06/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applisd For
[22] [27] APPLIED FOR Mot Applicable
Ci Stat City & Stat iti
ity & State ity e 5. Cortifcate of Status Desired [ $8.75 Additional
23] (28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
GADSON, JACKIE 82| Streat Address (P.0. Box Number is Not Acceptable)
1970 SOULE ROAD -
CLEARWATER FL 34649 3
33787 84| City FL & 2 Code

office or registered agent, or both, in the St
agent_ | am famjligr wi

the

h, and acce
!

“T1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered
ate of Florida. Sueh change was autharized by the comporation’s board of directors. | hereby accept the appointment as registered
ligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sigfiature, typed or printed of registerad agent an< tide if applicable. {NOTE: Regtstered Agant signature requirsd whan rainstating) DATE

1z 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (] DELETE 1ATME [COChange  [] Addiion
NAME GADSON, JAKIE JR. 1.2 NAME

sweet aooeess| 1970 SOULE ROAD 1.3 STREET ADDRESS

orv.stze |CLEARWATERFL 3468 <8759 14 CITY-ST-2P

TME D © [ DELETE 21 TNE []Change  [] Addition
NAME BROWN, EUGENE O 22 NAME

sTreeT apoeess| 3469 CLEARSPRINGS ROAD 23 STREET ADDRESS

crv.st-ze | SPRINGHILL FL 34609 24 CIY-5T-2P o

TME D {73 DELETE 34 TIMLE [OChange [ Addition
NAME HARRIS, E.C. 32NAME

smreeT aooress| 8335 QAKLEAF DRIVE 3.3 STREET ADDRESS

crr-stze | PORT RICHEY FL 34668 34.CITY-ST- 2P

TITLE ) DELETE 41 TME [OChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TIME [J DELETE 54 TIHLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T7-2IP 54 CITY-ST-ZPP

TITLE [[] OELETE 81TME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P BACITY.ST-ZP

14, 1 hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or

ify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further carlify that the information

he recaiver or trustea ampowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c or on an attachment with an address, with all other like empowered. ;
s

SIGNATURE:

:

CR2E037 (11/98)

Date Daytima Phone #



