UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Jul 16, 2002 8:00 am
Secretary of State

DOCUMENT # P YL O0ET 6 4 23

1. Entity Name .
Communi

ky Suiopo-‘l’ & Treatmed Tnc. |/

Y

DO NOT WRITE IN THIS SPACE

970466

07-16-2002 90374 035 ***150.00

2. Principal Plage of Buginess 3._Mailing Adcress
14" W, Pennely Blvd | 20 BoX o6

Suite, Apt. ¥, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number — Applied For
-:I_DJQ- ) ﬁ‘ : - - pr,t ﬂ’ ERSUGpe 5q 32 6@37 o T e _X| Not Appiicable
agaé 0@ Country 523")6 ?2_ 7 o (p 9_ CD& 5. Certificate of Status Desired O g;gmm"w

7. Nnme and Addresa of Current Registered Agent

"Brace . R.E.

DO NOT WRITE
IN THIS SPACE

Stregt Address (P.0. Bax Number is Ngi Acceptable)
lé 22& &13&\ GOOON PI

% Ltz | 7l

CR2E034B (12/01)
i

Zip Code
33 558
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigreture, yped o printsd name of registensd agent and te ff appicable. (NOTE: Registerec Agent signature requirsd whe reinstatng) DATE
9. This corporation is eligible to satisfy its inangible ' . . ) . .
IR - i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ! e e .. Trust Fund Ct?ntr?buti'o: "9 $5!-%9°MFayBe
{See criteria on back} 8- b e e e '
11. OFFICERS AND DIRECTORS
me ofCICE | Davector DeTaill TNE
NAME Arcky T home 5 NAME
SIRELTADDRESS | £ €1 © { ozl A\f%__ STREET ADDRESS | e
CHY-ST-2IP fr"M fC. B3N CIFY-SF-2P
T TM.E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY.-5T-2P
TITLE TiRE
NAME NAME
STREEF ADDRESS STREET ADDRESS
cav.st.zv crv.sr.2e DO NOT WRITE
TIRLE TINE
et war IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-SE-ZIP
TRE NiLE
NAVE NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-2IP < CHY.ST-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . OSSP

13. | hereby ceni

indicated

of the corporation or the receiver of rTStae emaog
attachment with an addfless, w ﬁ@ ed
sienaTuaE: AL [T

on this report or supplementat report is true an

that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3}(i}, Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legal
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 oron an

effect as if made under oath; that | am an officer or director

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prona £

T- Tromes  Oulo- Q76564

P

i




FRCM :

BRACE ACCT

FRX ND. : 813-632-£290 May. 31 2002 89:27AM P1
e,
BRACE ACCOUNTING SERVICE QIFOJOO ﬁog
15122 GOLDEN CACOON FLACE
LUTZ -, FL. 33558
B13-632-8200
Florida Dept Of State May 31, 2002

Dicigior Of Corporations

Re: CommunityHSuppgrg,gﬂTreatment_lncJ,:f-.,Fﬁp. e =

To Whom It May Concarn:

The above cliant did not receive a copy of the Annual Report
for the year 2002. We reviewed on line and noticed that the
address is incorrect. This address as well as information

on the officers ané the regiatered agent wae corrected on a

previous report.

Attached is all the corrections and the filing fee for $i=0.
Due to the aformentioned problems, we are hoping that the
penalty for late f£iling will be waived.

Thankyou for reviewing this mattéar.

I i ~8ingerely - - -

7z

R. E. Brace

- e —



