2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

PQPNUMENT #  P94000054023

COMMUNITY SUPPORT & TREATMENT INC.

Secretary of State

03-17-2003 90671 007 ***158.75

Mailing Address
PO BOX 17062
TAMPA FL 33682-7062

Principal Place of Business

914 W KENNEDY BLVD
TAMPA FL 33608

rvvwuUuly

ARG

2. Principal Place of Business 3. Mailing Address

-Suite, Apt. #, etCr= - m———— . L ——Suite, Apt. #-elc— - — o —— — (] CREEKR HEmIN@ EHAﬁGES
City & State City & State 4, FEI Number Applied For
59-3262257 Not Applicable
Zi Count Zi Count : iti
® ounty P uniry 5. Certificate of Status Desired !l |§98e.gesq t‘:f:("“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRACE, RE
18122 GOLDEN CACOON PL
LUTZ FL 33558

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
b Signatura, typed or printed name of registared agent and title if applicable. {NQTE: Fegisterad Agent signature required when reinstating) OATE
& FILE NOW!I! FEE IS $150.00 - '
e e g e = L TS e e ] a e e — e e | 9 -Flaction.Campaign. Financings — « .- .
After May 1, 2003 Fee will be $550.00 Trj;:t |Igund goi?rigbution, i .?dsd-eodotoh!l?;: ¢
Make Check Payable to Florida Department of State )
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TLE P 1 Delete TITLE v/5 Ol change ) Addition
NAME THOMAS, RICKY NAME marilye Jouno
sreeT anoress | 15101 BARBY AVE. STREETADDRESS | {34t & ROME Ave
ev-st-ze | TAMPA FL 33625 CITY-5T-2IP “Po . Baor >
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TMLE [ Change [ Acdition
NAME NAME
- '*S——-THEE.T A—DEHESS =T i i TUC ‘STE-E—EJAQE_ P___RESS._ B e e Ly~ — VT S ﬁ_;wﬁ?,-—-’__;—.—_—_ -
CITY-ST-2IP CITY-ST-2IF
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. Ihereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

inclicated on this report
of the corporation or the receive,
changed, or on an attachme )

jke empowered.

SIGNATURE: YA

STAS RS-

ar 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
frusjee erpaQ gred to execute this repert as reguired by Chapter 807, Florida Statutes; and that

my name appears in Black 10 or Block 11 if

alnlos S 185 A4

Date Daytime Phone #

;

Z

. CR2E034 (10/02)



