)

L e 9/12/01-90028-014-$550.00-$550.00
ey e W .

&
2001 UNIFORM BUSINESS REPORT {UBR) FLE =
g
DOCUMENT #  PO0000063080
1. Entity Name . " y
AUTISM: A JOURNEY OF HOPE, INC. \/ 01 SEP 28 PH 4123
SECHE z'%i“{ - CF SIAE
Principal Place of Businass Mailing Address TALLAHASSEE, Fl. ORIDA
1516 E COLONIAL DR. SWITE 100E 1516 E COLONIAL DR. SUMTE 100€
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Mymber Applied For
'&I = 3(6“032 2— Not Applicabla
Zip Country Zip Country $8.75 Additional
) - . ) ) —!’S Certlhcale of Status Dei'.lrsg » _D _ “Fee Requirad
e Name and Addreu ol cunm Hogmerod Agam 7. Name and Address of Naw Reglistered Agent . .. oo o] o
e e ’ B Name .
EATOR c Street Address (P.O. Box Nymber is Not Acceptable)
5367 CONROY RD, SUITE 300
ORLANDO FL 32811
City FL I Zip Code
B. The abgve namad 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 printed name of regisiered &pent and tide i dpplicabls, {NOTE: Registenad Agent signatira required when renstating) DATE
8. This corporation Is eligibie to salisfy its inlangible FILE NOWI!I FEE IS $550.00 . : .
Tax filing requiremant and elects o do so. After September 12, 2001 Fee will be $750.00 10. E:z::ﬁgm::ﬁ;j::mmg 0O fdsd'e?i?oh;afa
{See criteria on back) . Make Check Payable to Department of State ) :
11. QOFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 11 .
TINE D O pelete TILE ] . O change [ Addition | S
NAME WOOLDRIDGE, MONTY L . NAME )
sracer anoness | 5387 CONROY RO, SUITE 300 STREET ADDRESS g
cry-st-2¢ | QRLANDO FL 32811 - omvestze §
TITLE D [J pelete TITLE Clchangs [ Addition { O
NAME WOOLDRIDGE, KATHRYN M NAME
smeetaopress | 5367 CONROY RO, SUITE 300 _ | sTeeEr aboRess
CITY-ST-2IP ORLANDO FL 22811 GIIY-S7-21P
me -t -t - Opeis — —fme —— - - - - - T [Qorege [ Addition
L - J— ~MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 1 petete TIRE : [Jchange [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P b CTY-ST-2P
THLE O oetets TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §T.2°P CITY-ST-ZIP
TME , O petete TITLE ‘ : O change  [J Addition
NAME ) | AU
STREET ADDRESS ‘B STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

indicated on this report
of the corporation o,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/). Florida Stalutes. | further cartily that the information
pplamental report is true and accugate and that my signature shall have the same legal etfect as il made under oath; that | am an officer ar director
@ d Bguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

) 2 s AL A/ o2y fS 20

SOGNATUHE AND TAPED OR PRINTED NAME OF)ﬁNMﬂ QFFICERA OR DIRECTOR Date Pavtime Phona #




