2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000006859 : S NSTON0585T T
1. Erfity Name . .
CENTRAL FLORIDA HUMAN SERVICES, INC.
FILED
Principal Place of Business Mailing Address - an APR 26 AM 9: 21
1325 GEORGE JENKINS BLVD. P.0. BOX 1067 . ' o
LAKELAND FL 23813 LAKELAND FL 30602-1067 C SECRETARY OF STATE i
s TALE AHACCEE FL.ORI
R s R AA
Suita, Ap1. #, 8tc. Suite, ADt. #, gic. DO NOT WRITE IN‘EIH'IS SPACE
City & State City & Stata ) 4. FEI Number ' . Applied For
: 59-3481836 . Not Applicable
Zip Country Zip Country s. Certificate of Slatus Deswed O 'Eg;qugm"a‘
" 8. Name and Address of Current Regqlstared Ageni — - « 7. Nama and Addreos of Now Reglsterad Agent
Name
WE.CH, JE Street Address (P.0. Box Number is Not Acceplabla)
1325 GEORGE JENKINS BLVD, : .
LAKELAND AL 33815 = : = % Gode

8. The above namad entily submits this statement for the purgose of changing its registered office or registerad agenl, or bath, in the state of Flarida. ‘

i

SIGNATURE
Signatture, typed of priited neme of registorod agent and bio If sppicable. {NOTE: Regiatared Agans signalue racqired whan ringtahng) - DATE
. F"_E NOW - . 8. Elsction Campaign Financing $5.00 May Be ‘ Make Chack Payable to
-~ FEEIS $61.25 Trast Fund Cortribution. — C1 - Added (o Faes Department of State
KD " . QFFICERS AND D\ﬂEC'TOHS Il EiF : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nmE ., O tewse TME . ] ~ O Crame + 1 Addiion
N ROBERTS, EUGENE - HAVE ‘
STREEY A00RESS | 524 PABLD STREET STREET ADDRESS
CITy-51-2P Wmﬂm CIY-ST-2IF R
TIMLE D [ Detete ME T Dcung [ Addition
NAME POLUNAS, DAVID HANE . v
STREET ADDRESS | 2510 NORTH FLORIDA AVENUE' . J STREET ADDHESS L
Ciy-51.2P LAKELAND FL.33805 L CiTY-ST-2P e ' ' . .
WHE D O ouee TITE Clcmnge [ Additicn
NavE BOYER, STEVE NAME ‘
STREETABORESS | 219 NORTH MASSACHUSETTS AVENUE STREET ADDRESS
CarY-ST-21P LAKELAM) FL m‘ CITY-ST-21P .
TTLE D T Delete e O Change [ Addilion
NAME SMITH, SHERWOOD NAME
STREET ADDRESS | 1515 LEIGHTON AVENLUE STREET ADDRCSS -
CITY-ST-2P I.AKEI.AND FL 33803 CITY-5T-2P ,
TLE D 0 Dok TMe ‘ ~ Ocrange [ Adition
NAME STEED, PAT . NAME ' .
StRerT aDoRess | 2948 CRYSTAL GROVE LANE STREET ADORESS
ov-5-2¢ | LAKELAND FL 33801 orY-ST-2P ‘
TWTLE D XX Dotet TE DS [ Caange 33t Asdition
e COOPER, BERNICE WME | ATLEN SALE
STRER JooRess | POST OFFIGE BOX 407 : SWEAOES | 309 S. TENNESSEE AVE.
om-s2¢ | | sCELAND FL 39802 oreze | TTAND. EL. 33804 Se

12. | harsby cerfiy that tne nformation supplied with this fil ng does nat qualily lor the exemption stated in Saction 118.07{3){i}, Florlda Statutes. ! further centity that the information
indicated on lhis report or supplemental repart is true and accurale anct that my signature shall have tha same isgal effect as if made under oath; that t am an officer or diractor
of the comporation or the receiver or tuster empgwered 10 OXOCUIC this feport as require 9y Chapter 617, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with ali cther like empowered.

SIGNATURE: _ DIZNATIRE Re U JiRED | Afsfoo  (§63)632-911]
i “SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR N T e DaysiTe Phone #

—_ - A n,

CR2E037 (9/99)



