'2C-011 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004710

1. Entity Name

COMMUNITY SUPPORT CENTER-HEART TO HEART, INC.

FILED
01 HAY 10 AM1L:52

Principal Place of Business Mailing Address s WD
CEARETARNTOT: GIATE
G/O CAPITOL SERVICES C/O CAPITOL SERVICES - ?’T 4 ';H J’i" { EE'?‘FUOF{\DA
1406 HAYS ST. STE 2 1406 HAYS ST. STE 2 TALLAL Ayt
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463070 Not Applicable
Zip Country Zp i Country 5. Certificate of Status Desired a ggae'ggqlﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.
1408 HAYS STREET

SUITE 2

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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
Slgnatura, typed of printed nama of registerad agent and tite if applicable. (NOT  Registerad Agent signaturs requirad when rainstating) DATE
]
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto ||l l
2 FEE IS $61.25 Trust Fund Contrit ition. Added to Fees Department of State ' I ;
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE D 3 Delete TITLE [ Change [ Addition
NAME MILES, JERRY NAME
STREET ADDRESS 1406 HAYS ST SU'TE 2 STREET ADDRESS
CiTY-57-2IP TALLAHASSEE FL 32301 CITY-ST-2iP
TITLE D O pelete TITLE [ Change  [J Addition
NAME WILSON, DAVID NAME J— -
L S ~r —r_ . K
STREET ADDRESS | 1319 BURGESS DRIVE STREET ADDRESS D004 7T 90 -
5/ 18701~ -01083 --005
CITY-ST-2IP TALLAHASSEE FL 32304 CHY-ST-2IP 'Doe - - g
13 D [ pelete TITLE * SRR hanje ;
e WINGARD, RUBY nave
STREET ADDRESS 925 E MAGNOL'A DR SU'TE A,4 STREET ADDRESS
CITY-ST1-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP
fiTLE O pelete TITLE cChangs [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 71 Delete TME [1Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-ZIP l CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME' NAME s‘)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that 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 supplemental report is true and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

s REAEE

ob’/w/o! 377-2r0L

" w7

CR2E037 (10/00)



