2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006859 Feb 25, 2002 8:00 am
- Fiy Name Secretary of State

CR2E037 (9/01)

CENTRAL FLORIDA HUMAN SERVICES, INC. 02-25-2002 90018 016 ****61 25
Principal Place of Business Maziling Addrass
1325 GEORGE JENKINS BLVD. P.0. BOX 1067
LAKELAND FL 33815 LAKELAND FL 33802-1067
us v
2. Principal Place of Business 3. Mailing Address 1 ”“"ll' ||| ||| I|’ |I I" ||” |I " " || ml”ml m”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3481836 Not Applicable
zp | COURtTY e N Country 5. Certificate of Status Desired 0 -$8.75 Additional B
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEI.CH, JE Street Address (P.O. Box Number is Not Acceptable)
1325 GEORGE JENKINS BLVD.
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
[ sigiignggfe. typed or_printed name of registered agent and title if applicable. (NOTE: Registered Agent sighatura requirad when reinstating) DATE
Pvem el o4t
P PP 9. Election Campaign Financing $5_00 May Be Make Check Payable to
z F!.!:E NOW FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
e, S
10, ...+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
e D ] Delete TIE . [Jchange [ Acdition
NAME ROBERTS, EUGENE HAME
sTReeT an0RESS | 524 PABLO.STREET STREET ADDRESS
omy-sT-2P ' | LAKELAND FL 33803 cy-ST-7iP
TIMLE D-: . R [ Delste TITLE [J change (] Addition
NAME GARRETT, HOWARDENE NAME
sreet anoress | 1911 CHEROKEE TRAIL " )| STREET ADDRESS
cv-s1-2p | { AKELAND FL 33803 anistae ~ | - T —
THLE D o [ Delete TITLE [1Change [ Addition
NAME BOYER, STEVE NAME
staceT a00Ress { 219 NORTH MASSACHUSETTS AVENUE || STREET ADDAESS
orv-57-2° | LAKELAND FL 33801 | cimv-st-ze
TITLE Q et e e [ pelete - TIMLE [OJchange [ Addition
NAME SMITH, SHERWOOD NAME '
STREET ADDRESS 1515‘|_E|GHTON AVENUE '| STREET ADDRESS
GITY-ST-21P LAKELAND FL 33803 J cimy-sT-ae
e D [ Delete i BT [JChange [ Addition
NAME STEED; PAT . e
STREZT ADDRESS | 2248 CRYSTAL GROVE LANE STREET ADDRESS
cry-st-zp | LAKELAND FL 33801 CITY-ST-2IP
TITLE SD [ Delete TITLE [dchange [ Addition
NAME SALE, ALLEN NAME
sTReer ADORESS | 309 S. TENNESSEE AVE STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33801 CITY-$T-21P
12. | hereby certify 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an at_tachment with an address, with all cther like empowered. |,
. . . ' “‘
SIGNATURE: _ S/GNATURERZQUIRED /~1 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| OFFICER OE DIRECTOR Date Daytime Phone #




