2000 UNIFORM BUSINESS REPORT.(UBQ) FILED

DOCUMENT # N99000000537 4 s§p 18, 2000 8:00 am
1. Entity Nama
?— ecretary of State
COMMUNITY QUTREACH AND PROFESSIONAL COUNSELING,
09-18-2000 90023 017 ****g]1.25
Principal Place of Business Mailing Address
1521 HIGH GROVE WAY 1521 HIGH GROVE WAY
ORLANDO FL 32818 ORLANDQ FL 32818
s T R IR T
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI,Number b/ 5 ﬁied For
5 8\ el ?) lﬂ‘ \ 6‘ \ [Not Applicable
n - jﬁ )
Zip Country ap Country 5. Certificate of Status Desited ‘EI §875 ll\ddltlonal
ea Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 7 Name
SPIEGEL & UTRERA. P.A ’ ' Street Address (P.O. Box Number is Not Acceptable) ~— - =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
n 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 :
Slgrature, typed of printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW: FEE 15 $61.26 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIME O change [ Addition
NAME ROBINSON, EVERS LCSW NAME
STREET ACDRESS | 1521 HIGH GROVE WAY STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32313 CITY- ST-21P
THE VD O Gelete TITLE - Ochange [ Addition
NAME ROBINSON, EVERS A NAME
seET a00Ress | 1521 HIGH GROVE WAY STAEET ADDRESS
CITY-57-2IP OHLANDO FL 32818 CITY-5T-ZiP
TTE SD O Delete TLE [ Change [ Addition
NAME COLLINS, PATRICIA NAME . -
sToeET A00RESS' |~ 1621 HIGH GROVE' WAY ~——==—"" "~ {-smer popess ™| "~ T T S - e - -
CITY-ST-ZIP ORLANDO FL 32818 ITY-ST-2IP
TINE T [T Delete TIE [ change  [J Addition
NAME BLAKE, SHERYL . NAME
stReeT ADDRESS | 1521 HIGH GROVE WAY STREET ADDRESS
CITY-57-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE [ Delete TME : O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z8P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 urder oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. ?//?éo ﬁi%:::_ ‘f‘*?" 2?4 _
SIGNATURE: SIGNATURE RE@UHRE[&% ] Dot 2l | BI5Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Cate ¥ Daynme Fhone #

CR2E037 (5/00)



