2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047702

1. Entity Name

COMPREHENSIVE EDUCATION & MENTAL HEALTH SERVICES

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90160 048 ***150.00

Principal Place of Business Mailing Address

| POMPANG-BEAGH-FL—33060— -POMPANG-BEAGH-FE-3906+-6336-

2. Principal Place of fusiness

A2 Bevronn YA

3. Mailing Addres

|

|

A TG

DANNER, WILBERT C
~4044-NW--H-TR-

- 76—_.._’——-—_# e et e T

Ry 8]
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Svive D2 Sude \d2
City & State City & State 4. FEI Number Apptlied For
6 Q,\(\n&) Q‘\O\' Q—‘ Ovv\do Q’ \o\- 59-3325508 Not Applicable
Zg -2— %D 5 (\:iuét& %Z%S COUQK 5, Cerlificate of Status Desired ;| ﬁg'zgq lﬁ:!ec:jiﬁonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Some

Straet Add ﬁ’ﬁ (Bogox NL{F{\EE{ miceiletha) (}\\) e“

— e S e m e

—_———

e — = |

City

Qom0 FLI %7008

signature 1) \M ) (QN\,\»-Q/\J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4| 60

Signalure, typed or printad name of registerad agent and titls if applicable.

{NOTE. Registered Agent signature required whan reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back]

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

91. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE P ) Delste TLE Rﬁhange [0 Additon | &
NAME DANNER, WILBERT C NAME . <
STREET ADDRESS | 4Q44-NWTTTTR. STREET ADDRESS | 4} 03 Mo \,\Ou oNe 3
OS2 | CORAL-SPRINGS FL-39676 s | "o ipmndo, Qo 22 D68 &
TITLE [ pelete TIMLE [ Change [ Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

TILE O delete TITLE [ Change [ Additian

NAME NAME

STREET ADGRESS fo—mr— — —-— — o B STREET ADDRESS - |+ - e e —~— [ —— e = PR
CITY-§T-2P CITY-5T-2

M 3 Dekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST- 2P

TILE [ Detete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-57-2P

SIGNATURE:

13. | hereby certify that the information supplied with this fling 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 tha same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A1 L-R21-3B

p—

4] 0o
Date | Dayuma Phone #




