2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

20PNt n

DOCUMENT #  P01000076249
1. Enity Name Secretary of State :
COMMUNITY CONNECTION SUPPORT SERVICES OF ORLANDO 05-01-2002 91471 019 ***150.00
INC
Principal Place of Business Mailing Address
5100 W. COLONIAL DR 5100 W. COLONIAL DR
235 235
2. FPrincipal Place of Bysiness . 3. Mailing Address .
.&.Lffﬂr (ocdsnuhon | 5100, Colonial Dr #25
Suitd, Apt. # etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. At A
2001 Mo D00 23¢
ity & State J - CSy & State - - 4. FEI Number Applied For
6 C\ondo™ |, Florda Clando I onda A -3 41Y Not Applicable
Zip Country EZiP ﬁ niry . - X $8.75 Additionat
- : . d ¥
"3{9353% : @ (‘\DV(\U\Q:“ _%_.,.__ —‘CG‘ el A »5vaeirtmce‘n¢ _.Of S.tit.us D,es."e & _Fee Required S
6. Name and Address of ®lirrent Registered Agent [ 7. Name and Address of New Registered Agent
Name
PH||.L|PS-HOU.|S, N|CO|.E Street Address (P.O. Box Number is Not Acceptable)
4219 LAKE RICHMOND DR
ORLANDO FL 32811
City FL Zip Code
8. The above named enil-qs/\m‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N ' é ' . o4
SIGNATURE m %\Mﬂ M\Q -15-02
Signature, typed or printad Aams of reégistered agent and title if applicable. '(NOTE: Registerad Agent signature raguired when reinstating) DATE '
9. This égrporéiidn i eligible 10'satisfy its Intangizle FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erﬁztli:rzag:riﬁ;]uz:: neng fgd‘e%qohgzisse
(See criteria on back} - | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O] Delete TIMLE b'\ Yeotor 1 Change %ddition 5
e HOLLIS-PHILLIPS, NICOLE v Stearn Oriesier Puamace e
STREET ADDRESS | 4219 LAKE RICHMOND DR STREET ADDRESS A5y L SU\S‘\'ﬂU‘m §
orv-sT-2¢ | ORLANDO FL 32811 CITY-S$7-2IP O v C’Vl'\a/O CFC 3333% E‘:'J
TE v [ elete THLE ! [QChange  [J Addition | &
NAME MILLER, TARA NAME
STREET ADDRESS | 2705 GREENFIELD AVE STREET ADDRESS
cm-s1-zP - § ORLANDO FL 32808.. . _ _ ee . .| Cmv-ST-ZP - e U W
TLE D O] Delste e [JcChange [ Acdtion |
NAME ALMOND-TUCKER, DESIREE NAME
STREET ADDRESS | 7606 TELEGRAPH HILL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE Eh] . [ Delete TITLE [ Change [ Addition
NAME HOLLIS, A NAME
STREET ADDRESS | 5100 W. COLONIAL DR STREET ADDRESS
cmy-sT-2F | ORLANDO FL 32808 CITY-5T-2IP o ,
e D O peise TTE Ware Aoy ,QT Change [ Acdition
e HOLLER, CECIL i Cecit Yoy, J&-
stheET s00%Ess | 903 LAKE DARBY BV SRELOORESS | 1071 Lake  Derioy
em-sT-2P | GOTHA FL 34724 CITY-51-2IF Cyotva |, Fo “34713y
TITLE 7 petete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen} witb-ag address, with alla er like empowered. i L}U?wzqw
SIGNATURE: I BSTAVE s A7 -»‘:.:I N\me,- p\r\\l’\sos- Howks 4502
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGHEING OFFICER OR DIRECTOR Date Daytima Phone #




