2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000049610 FILED
1. Entity Name
COMMUNITY-BASED SERVICES AND CONSULTING
GROUP, INC. 097 0CT 26 AM 9: 3
Principal Place of Business Mailing Address SECRETARY GF STATE
1o03-Sw-22n0-ne |29 45 S«LO’ Je003Swoanteane (2946 S0 TALUAHASSEE., FLORIG
OCALA FL 34481 (20 ST Rel  OCALA FL 34481 ZMo 3?} £
B B R s I ERRAE TR g
Suite, Apt, #, atc. Suite, Apt. #, elc. 10232007 REIN-P CR2E09E {1/07)
City & State City & State 4. FEI Number Appliad For
54-2109972 Not Applicabla
Zip Country Zp Country 5. Certificale of Status Desired [ Ei-gesqﬁf:d'm"a'
6. Name and Address of Currant Registered Agent 7. Name arnd Address of New Registered Agent
Name

STANDRIDGE, RICK D

Fi

199 4 Sw b2no STH

OCALA, FL 34481

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obiigations of registered agent.

SIGNATURE

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

Signature, typed ar printed name of regrstered agent and tille if applicable.

{NOTE: Registersd Agent signature required when relnstating)

DATE

FILE NOWIN! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE [J Change  [J Addition
NAME STANDRIDGE, RICK D HNAME o T T B B = =gy
sweronss | opesowaenotane 12948 SW W2ZNO |0 Son1lianlses

R INA2EA07--01059--011  #=+150 B0
OT-51-2P | OCALA, FL 34481 i Koo CITY-51-2IP
TI1LE Vs Delate TMLE [ Change [ Addition
NAME STANDRIDGE, BEVERLY |29 L4+ NAME
STREET ADDRESS | 4656093V 22ND-ANE 2 AID i STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 LE M ‘5T Qd CITY-S1-2IP
TALE O Delete mLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE 3 Detete e (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F
TITLE O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS I{EIN S TATEM l )
CITY-§1-21P CITY-5T-2P N ,;zé{r
TITLE [ pelete TMMLE [Jchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empawered to execute this report as requirec by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: RicK LTanori0ge.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oI\ o7 (F52)44s 3%)

Daytma Phone #




