2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003646
1. Entity Name Sgp 21, 2000 8:00 am
“UNION / WEST PASCO HUMAN SERVICES, INC. L ecretary of State
. 03-06-2000 90112 049 ****70.00
Principal Place of Business Mailing Address 09-21-2000 20001 033 ***61.25
6235 PINEHILL ROAD 6235 PINEHILL ROAD
PORT RICHEY FL 34658 PORT RICHEY FL 34668
o v 100 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 29-3648497 Not Applicable
Zip Country zp Country §. Certificate of Status Desired Q ?g'gfq ‘ﬁ;:lecgﬁonal
-~ 6. Name and Address of Current Registered Agent - - - 7.-Name and Address of New Registered Agent - .-
Name .
GADSON. JACKIE Street Address (P.O. Box Number is Not Acceptable)
1970 SOULE ROAD
CLEARWATER FL 34619
City FL Zip Cede

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.

I
SIGNATURE
k Signature, typed or printed name of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees _ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deleie me [ Change  [J Addition
NAME GADSON, JAKIE JR. NAME -
stReeT ADDRESS | 1970 SOULE ROAD STREET ADDRESS
crv-s1-2¢ | CLEARWATER FL 34619 ov-S1-2
ks D [ Delete TE [ Change [ Addition
NAME BROWN, EUGENE 0 NAME
STREET ADDRESS | 3449 CLEARSPRINGS ROAD STREET ADDRESS
CIrY-ST-7IP SPRiﬁGHILL FL 34609 CITY-ST-2IP
me . _ | Bo_ . O pelete L1111 3 Change [ Addition_
NAME HARRIS, E.C. HAME
STREET ADDRESS | 8335 OAKLEAF DRIVE STREET ADDRESS
CIY-ST-2IP PORT RICHEY FL 34668 ’ CITY-ST-7IP
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CITY-§T-21P !
THLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST-2IP

12. | hereby ceriiﬁ(ithal the information 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 suppiernental report is true and accurate and thal my signature shalt have the same legal effect as if rnade under oath; that | am an officer or dirgttor
of the corporation or the receiyey or trustee empowered to executs 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 attachmg ith agrhddrass, with all other like ¢
T

AGIRECTOR Daia Daytime Phona #

SIGNATURE:

CR2E037 (5/00)



