FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000002275 ecretary of State
1. Entity Name 04-14-2003 90091 011 ***150.00
COMPREHENSIVE SPEECH & LANGUAGE SERVICES, INC.
Principal Place of Businass Maiiing Address
5125 CASTELLO DRIVE 5125 CASTELLO DRIVE
NAPLES FL 34103 NAPLES FL 34103
I — IRERN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State El.Number Applied For
(j'«\ ~ S5 KR 105 Not Applicabie
o | Souwy 1o Country . _5.-CELHﬁcaxe_oLStamDesired_.__m2_§g'7?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ JANE Street Address (P.O. Box Number is Not Acceptable)
5125 CASTELLO DRIVE
NAPLES FL 34103
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. | am familiar with, and accept
theyobligations of registered agent:

SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. {NOTE: Reglslered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete L [ Change ] Addition
NAME WILSON, JANE NAME
street anpress |5125 CASTELLO DRIVE STREET ADDRESS
orv-st-zp  |NAPLES FL 34103 CITY-ST-2IP
me : [ Delste Tme ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) A . - . . .- - -
CHTY-ST-2IP Trm s TR T R el TR s e Gy ey T T S e— = T L . I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P . CITY-5T-2IP
TILE [ pelete TITLE [ change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE: :%l’ﬂwx,a i ill{?fJ@UB AP0 4087390

SIGNATI.[HE AND TYPED OR PRINTED NAME OF OFFICER DR D Data Daytirme Phone #

CR2E034 (10/02)



