2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-,

DOCUMENT # N98000003027

1. Entity Name

CITRUS COUNTY FAMILY VISITATION CENTER, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90587 017 ****61.25

Mailing Address

PO BOX 1184
INVERNESS FL 3445t-1184

Principal Place of Business

204 S. SEMINOLE AVE
SUITE 357
INVERNESS FL 34450

f L O%

2. Principal Piace of Business 3. Mailing Address

AN IR

Suite, Apt. #, elc. Suile, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied‘i:&ﬁr
’ 59—3513910 .|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- - - _ Name ~ . S N — -

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

2218 HIGHWAY 44 WEST

INVERNESS FL 34453 _ ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed o printsd name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O Detete e Doniel Saow = Treagursr— OCung  DEAddiion
NAME MORAN, FRED NAME
sreeT AnoRess | 1 SOUTH PARK AVENUE STREETADORESS | 293 (_w,..-Pka Jeobter % vars
GiTY-ST-2IP INVERNESS FL 34451 CITY-81-21P Thvesreis . F‘ YLD
TLE D O Delete e D.pq_,&of- O Change J] Additian
NAvE SCHENCK, KEITH NAME Oau' A
sTreeT A0DRESS | 190 N. APOPKA AVENUE, SUITE 316 STREET ADDRESS 30 \ { . Ha l":f oA T .s e Cd -
CITY-5T-7IP INVERNESS FL 34450 CITY-5T-2/P T WL S R3] &L t.(c.do
TMLE D O palete TMLE ¥ [(XIChange___ O] Acdition |
wve | ALLEN, GLENDA B - e e Alida LQMMQ A
STREET ADDRESS. 8801 E. TSALA APOPKA DRlVE STREETADDRESS | { ¢ & A A
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP T A fr/uty } o f 3\.(_%0
TImLE D O Delete Tme B Change T Acdition
NaME ALEXANDER, JOANN NAvE R sJ.;.JL
STREET ADDRESS | 4556 S. SUNCOAST BLVD STREET ADDRESS | ¢ 0 N. A Iy Iu-. 4 <
CITY-ST-ZIP HOMOSASSA FL 34446 CITY-ST-2IP LTaLlvwrest, Fl. 3D
TLE D 2 Delete TNLE [JChange [T Adetion
NAME DIGIOVANNI, FRANK NAME
sTReeT ADDRESS | 212 WEST MAIN STREET STREET ADDRESS
cmv-sT-2P | INVERNESS FL 34450 CITY-ST-2P
TLE D O Delete TITLE D change [ Addition
NAME LANGLEY, ALIDA NAME
sTReeT ADDRESS | 110 N. APOPKA AVENUE STREET ADDRESS
CITY-ST-2P INVERNESS FL 34450 Ciy-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer cr director
dtas required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ustee empowered to execute this
changed, or on an attachmentsith an adgdress, with all other like em

SIGNATURE: _/ SSZEATS]

=QUIRED

12a/5\ 35234043 T

(_}o«(rune AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Daytima Phone #

s vy

CR2E037 (10/00)



