5

“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA5000062823 L Msay 2?_, 200(} gt()? am
1. Entity Name ecre al.y 0 ate

CHILDREN SERVICES OF FLORIDA, INC. \/ 05-26-2000 90100 037 ***163.75
Princi-pal Place of Business Mailing Address
949 2nd Ave. North 949 2nd Ave. North

Naples, Florida 34102 Naples, Florida 34102

741087

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI bey 1 Applied For
%Jg‘ b 601413 Mot Applicable
i n Zi C 4
Zip Country s ountry 5. Certificate of Status Desired ﬁ $8.75 Additional
. Fee Required
’ 6. Name and Address of Current Registered Agent-- - - - — ~— | . ——. . ___7..Name and Address of New RegisteredAgent__ __ __ ._ _ | .

Namsa

Gabriel Tejerina
4130 1st. Ave. S.W.
Naples, Fl1 34119

Street Address (F.O. Box Number is Not Acceptabie)

City . FL Zip Code

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.

SIGNATURE

Signalurs, typed or printed name of registered agent and tifle if applicabla. {NOTE. Registered Agent signatura required when reinstating) DATE

— — — — JU—

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ‘E—J Added to Fees

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back} (| ; ¥
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE President/Director O Delete TITLE O Change [ Additian g
NAME Betty Tejerina NAME =)
STREET ADDRESS 949 2nd Ave. North STREET ADDRESS §
Gy -§T-2P Naples, F1 34102 CITY-ST-2IP w
L Director/S8ecretary/T [Joest TITLE (J Chenge (] Additien 5
NAME Gabriel Tejerina NAME
STREET ADDRESS 949 2nd Ave. Nor th STREET ADDRESS
CIT‘I:*ST‘HP Nap leS . F]:*" 3 410 2 CITY-ST-2IP .
e [ Delete TIME ST - =™ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O petete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TLE : O palete TITLE [ change (1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE : 1 Detete TITLE [l change [ Addition
HAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-§T-7IP CiTY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemen tis true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n addpéss. with all other like empowered. Oo
SIGNATURE: 04/39,/00 @.!/ ) 4&3 -f
Date aytme Phone #

uaﬁATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pal ~ Wr B E aull e sl —eal s B B U I T o

=
-4 Ay o 4 M EA —




