2000 UNIFORM BUSINESS REPORT (UBR) M 25 12161;:)]0)8'00
DOCUMENT # P94000054023 Siléret:ary of S'tateam

1. Entity Name

COMMUNITY SUPPORT & TREATMENT iNC. : 03-20-2000 90185 040 ***150.00
Principal Place of Business Mailing Adfdress
-+ MADISON STE. 330 220 MADISON STE. 330
AMPR FL 33602 TAMPA FL 336024826 E(]Q‘?B?Gl
H b -
e ot R . e L N
Suite, Apt. #, etc. ’ Sute, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & S'tate 4. FEI Numher Appiied For
i 59.3262257 Not Applicable
Zip Country Zip ‘ Country 5. Cérréf&cate of Status Desired O $8'75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BRACE, RE ) Street Address {P.O. Box Number is Not Acceplable)
720 E. FLETCHER AVE. -
TAMPA FL 33612
' City FL Zip Code

8. The above named entlty submits this statement for the purpasé of changing iis registered office ar regisiered agent, or Both, in the State of Florida.

SIGNATURE .
Signature, typad or printed nama of registered agant and title if a,uphcalble‘ [NQTE: Ragistered Agent signature required when reinstating) DATE
_E._This corporation is eligible to satisty its intangiole |, :WH@QW!H Fgﬁ-lw ceuse| —10. -Election Campaign Financing ——  —$5.00-May 88 ™
Tax filing requirement and élécts 10 d5s0. “Reter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!:as
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TiTLE P Y3 petete TILE [ Change [ Adoitien | &
HAME THOMAS, RICKY NAME ?
STREET ADDRESS | 15101 BARBY AVE. STREET ADDRESS =
GITY-ST-7IP TAMPA FL 33625 COY-8T-2P
T ‘ . "3 Delete mme D) crange T Addltion | ©
T A NAME
STREET ADDRESS % 73° STREET ADDRESS
emv-sT-2P F AL ‘ CITY-57-24P
THLE " T Dot e Olcnange 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-ST-2P
e © [ Gelete me [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY=sT AP T = - = e Sifresrear LA S o
me [ Delete TE - []Crange T Addition
NAME ~NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2iF . CiTY-ST-2IP
TIME " [ Delete ILE [Jchange [ Additien
NAME ‘ ‘ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2F . CITY-ST-2P

13. | 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 thai the information
indicated on this report or suppiementai report is trus and'accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivey or trystee g ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen addr, ssf,} th ther like empowered. 9_2
SIGNATURE: X_GEACHT) élé’/zo«) JI3 S35 14

- o B . B
"\SIENATURE AND1TPED oit?’amen NAME OF 5IGNING OFFIGER QR DIRECTOR Date Daytime Phane #




