2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P01000021891

THE CENTER FOR INDEPENDENT LIVING INC

Secretary of State

03-07-2003 90105 043 ***150.00

Principat Place of Business ) Maiiiﬁg Address
4700 BUCHANAN DRIVE

FORT MERCE FL 34982

4700 BUCHANAN DRIVE
FORT PIERCE FL 34352

2. Principal Place of Business 3. Mailing Address

IER

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

[J CHECK HERE IF MAKING CHANGES

Mar 07, 2003 8:00 am

City & State City & State 4. FEI Number Appliad For
I i NN L —_— - - der o e - 65-1078816 —~|Not Applicable -
Zip Country Zip Country 5. Cerlificate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : '

IACONA, DONNA J )
1331 SE BUCKINGHAM TERRACE

PORT ST LUCIE FL 34952

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

City

FL

Zip Code

ffions of registered agent.

& Hamed entity submits this stalement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

ignature, typed o printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

-~ FILE NOWN! FEE 1S $150.00

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD T O pelete TITLE O change [ Addition
NAME IACONA, DONNA )%= NAME

sTREET acoress | 1331 SE BUCKINGHAM TERRACE STREET ADDRESS

CITY-ST-ZIP PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE VD 7 celete TILE [ Change  [7] Acdition
HAME IACONA, EUGENE R NAME

STFTAOURESS 11331 SE BUCKINGHAM TERRACE ~ ____ Wswenmess |

orv-si-z¢ | PORT ST LUCIE FL 34952 T o-si-2¢

TITLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

TITLE [ Delste MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [J petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quali
indicated on this réport or supplemental report is true and accurate and 1
of the corporation or the receiver or trustee empowered to execute this re

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! cther iike empaowered.
7732~Y60-2/08
: SN RTINS B -2 -
SIGNATURE: 53 oo 2 B AV JIRED 3-3-3 ,
SIGNATURE ANDWPEyﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

“Fernnn [ |

A

—

CR2E034 (10/02)



