2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 011 ****6].25

DOCUMENT # N98000006736

1. Entity Name

THE CENTER FOR DISCOVERY SOUTH, INC.

Principal Place of Business Mailing Address

2522 CARDINAL DR.
VERO BEACH FL 320631971

2922 CARDINAL OR.
VERO BEACH FL 32963

R O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3562962 Not Applicable
Zi Count Zi Count iti
i ouniry P iy 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Mumber is Not Acceptable
SCHAUB, RICHARD G SR. ( ptabia)
2922 CARDINAL DR.
VERO BEACH FL 32963 = 5o
ity FL ip 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
Signature, typed or printad nams of registerad agent and ttle if applicablae. {NOTE: Registared Agent signature required when reinstanng) DATE
‘F||_E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition
NAME SCHAUB, RICHARD G SR NAME

STREET ADDRESS | 12622 CARGINAL DR. STREET ADDRESS

CITY-§1-2IP VEHO BEACH FL 32963 CITY-8T-ZIP

TITLE D T Delete TITLE I changs [ Addition
NAME RIVERQ, SATZA NAME

STREET ADDRESS | 1100 WINDING RIVER RD. STREET ADDRESS

CITY-§T-1IP VERO BEACH FL 32963 CITY-ST-2IP

TILE D O Delete TITLE [ Change [ Addition
MME T -~ RIVERO, ANDRES R Tttt NAME T T e e

STREET ADDRESS | 100 WINDING RIVER RD. STREET ADDRESS

CITY-§T-2P VERO BEACH FL 32953 CITY-ST-ZP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TILE (] Delete ML O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing goes not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and agturate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recgives.or trustee empowered 1o sfecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all ott4

$1 Wg‘\?

P e ———— T ——————

SIGNATURE:




