.
: 4 FILED
2001“9!_!!FORM BUSINESS REPORAT (UBR) May 22.2001 8:00 am
, [ ]
DOCUMENT # N97000003646
et UL Secretary of State
04-23-2001 90015 022 ****5] 25
"UNION / WEST PASCO HUMAN SERVICES, INC."
Principal Place of Businass Mailing Address
6235 PINEHILL ROAD 6235 PINEMILL ROAD
PORT RICHEY FL 4658 PORT RICHEY FL 4668 —_
e (T
Suilte, Apt. #, ete. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
“City & State "~ -~ - City & State— 2. FE Number S o~ P e R
e ) Zp Courtry §, Certificate of Status Desired a g';?qumwm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
GADSQ;L ]ACKIE o o o B o V‘Strael Address(P.Oj.Box Nur;mber is Not Acceﬁiabre)
16970 SQULE ROAD
CLEARWATER FL 34519
City FL Zip Co:_je
8. The above named entity subrnits this statemant for the purpose of changing its registered office o ragistered agent, or both, in the state of Florida.
SIGNATURE AN - 15-0]
d INOTE: Flogisterad Agent g recuirad whan rei ” DaTE
FILE NOW: 8. Election Campaign Finanging $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contrlbution, Added to Fess Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Tme D O Defete TLE b} ([ Change ﬂmu‘un s
NAME GADSON, JAKEE JR. HAME T3 E (FeHdT . g
stheer aooress | 1970 SOULE ROAD smertaoonsss | 2.2 5ym € < by 9C O 5
on-si-2> | CLEARWATER FL 34819 52 |nlew Cork Ricks, ¥¢ D905 2 e
TIMLE {0 _ e .. JK] Detete me_ - s - _Dchangs [ Addition { &
[*wag+~—<|-BROWN: EUGENE 0~ - St 1 s - TR
sreer aoRess | 3499 CLEARSPRINGS ROAD STREET ADDRESS
cTy-§t-2¢ SPRINGHILL FL 34609 Cmy-S1-2F
me D 7 Dalate e Olcnange 1 Addition
_ne. . [-HARRIS,.E.C. - W — - e e e - -
smeevacoess | 8335 QAKLEAF DRIVE STREET ADDRESS
or-s-2 | PORT RICHEY FL 34668 ¢Y-ST-2°
TMLE B O petate TME Ocrange O Addition
AE {HEGZ.TW N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Daleta ™ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1.2P . cry-ST-2P
TN O petete TITLE [Jchange [ Addition
NAME NAME
STPEET ADDRESS STREET ADORESS
CITY.ST-20P TY-ST-2tP

changed, or on an attachi

SIGNATURE: Z N

12. | hereby cartify that the information supplied with this fill

does not qualify for the exemption stated in Section 119.0
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver o truslee empowered to executa this report as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
ephwith an addraas, with all other like empowered.

;%S)ﬁ). Florida Statutes. | further certify that the information
ect as if made under oath; thal | am an officer of director

4/~ 52l 227 - #SpE)

Daysme Prona #




