2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000012547 Jg‘;clr%tf?,? %)18 5‘22&!“‘

1. Entity Name

DEVELOPMENTAL SERVICE PROVIDERS OF MARION, INC. 01-16-2002 90037 011 ***150.00
Principal Place of Business Mailing Address

18 SE 7TH TERRACE PO BCX 830954

OCALA FL 34472 QCALA FL 34472 .

s T waasosr | WIIHRRUWR

Suite, Apt, 4, ete. ~J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

Applied For

City@S@m ﬁ_, City & State Ocm ?L 4. FEI Number 65‘0896427 s

Zip .1 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
\'l' ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — — T NamE—— e — = S ———————
KOLLER, DAVID .
! Street Address (P.C. Box Number is Mot Aggeptaple)
543 MIBWAY-TRAGHK-GOURT 3570 SR A
OCALA FL 34472
Ci Zi
. Y Ocala_ FL | 4% J

8. The ubmits this statement for the. pytpgse of changing its registered office or registered agent, or both, in the State of Florida.
. 7 / 7 OR
SIGNATURE —f
f Sigriaturs ed or printed name of regigfer’Egent and title if zpplicable. (NOTE: Registered Agent signature required when reinstating) TE
. g }ar( b )J
9, This f:prporaﬂ(.)n is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete T y@hange 3 Addition
NAME KOLLEH, DAVID NAME 65&0 S‘"“ /% Ave/
sTReET ADoRess | “3G2T SE 22 PLACE STREET ADDRESS <
ore-st-ze | OCALA FL 34471 CTY-ST-7IP O(a( A ﬁ; 3\}\.‘.‘" J ;
TITLE O pelete TITLE |) Vecj'b (" [ Change YAddilion
NAME ' NAME h 'T) né
STREET ADDRESS STAEET ADDRESS \['\ g;;-bl( 14 <€ Zo£j ﬁpl 7
CITY-§T-2IP CITY-ST-ZIP 3 Ormtla ‘ ; aa\l q‘? I
TIMLE - O belete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
GITY-ST-21P : CiTY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P oITY -51-2IP

13. | hereby certify that the information-supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the’ corporation g stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an a |

SIGNATURE: ___ SIGBETT EQUIRED 1703 (26 22 - 2429
SWE Aﬂ'\‘ﬁwip A?s OF SIGNEG?E‘TCFH mcmn M T Date — Daytime Phiona # 4

>
4

CR2E034 (9/01)



