2003 FOR PROFIT CORPORATION ADr 30?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

o _ ecretary of State
PlgmyCNng:/lENT # PO1 000039588 5 sy 04-30-2003 20068 019 ***150.00
COMMUNITY CONNECTION SUPPORTED LIVING, INC.
Principal Place of Business Mailing Address
2225 GLEN MIST DR. . 2225 GLEN MIST OR.
VALRICO FL 33594 VALRICO FL 33554
S IREHRAAT RN AR
1695 RBerspoutis toxe DR« | " [b55 Brefemputd LAKE
Suite, Apt. #, elc. Suite, Apl. #, elc. IE(CHECK HERE IF MAKING CHANGES
City & State i ity & State 4. FEI Number Applied Far
138 axPoN 4 FE R UEM,L FA 58-3724300 Not Applicable
Zp Country Zip Country " ) 8.75 iti
33511 pileborbuGh | 3351). . | Hyile eoroucH | 5 Coiceicoisauspesies 01 BT Meciona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SM"H’ JOHN T | l Sireet fg’(:’;asH ;’\.)O. ;ENufb?is'N::z:eptable)
2225 GLEN MIST DR. (L85 " Iortsmout & AAKE PR
VALRICO FL 33594
v Beanvon FL | 555

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg ;\QWZ—/ ' . ;
SGNATURE /j’ - ?M Tobn T, Il 4-27-03

Sig?@ure‘ Zpad or printed narme of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE'NOW!! FEE IS $150.00 . -
: ‘ . El F
Afer My 1,2003 Foo will e 355000 B ot CaTpagTTIRrens L $5.00 heyoe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE L AChange [ Addition
NAME SMITH, JOHN T NAME ToHA T+ OmutH
STREET ADDRESS (2225 GLEN MIST DR. sTreeT apoRess | 1 55 Ports moutit ABAKE Dp.
crv-st-2e - |VALRICO FL 33594 CY-51-2P PRavDon, FA 335/
e [ Delete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P , CITY-ST-ZIP .
TIILE ) o T velete. e T - i [ Change [ Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mie 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiIindg does nct gualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrnent with an address, with all other like empowered.

SIGNATURE: AR 30T TS [T A H4-27.43 (118)043- (39

l?/SIGNAT'DRE ANOTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1896++0

AY

CR2E034 (16/02)



