FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000012547 Secretary of State

1. Entity Name 01-27-2003 90247 012 ***150.00
DEVELOPMENTAL SERVICE PROVIDERS OF MARION, INC.

Principal Place of Business Mailing Address
21-1-9—85-FORI-KING PO BOX 830254
OCALA FL 24483
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T 6. Name and Address of Current Registersd Agent e = —TY e and’Address of New Regi “Agent "
e Kalleh . DAY
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OCALA FL 34471 '
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8. The ab, mits this statementtor t ose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered ageit:
SIGNATURE a. ?
Signaluw printed name of reg‘fﬁred agsnt and title if applicable (NOTE: Registered Agent signatura required when reinstating) DA‘I’E
Q ' 5
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er May 1, 200 ee w e ) . Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ITI ADDITIONS /{CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE D O Delste TIME Q—emnge [ Addition
NAME KOLLER, DAVID NAME L{- q 2,3, S _c 4 OT)’J W
sTReeT ADDRess | 35PGSEI"AYE" STREET ADDRESS
orv-st-zp | OCALA FL 3444 CITY-ST-2P @W ﬁ, '31{(./80
TE DIR 3 Delere TILE [3Change [ Additien
NAME BOYNE, ICTORIA NAME
STReeT a0DREss | 3821 SE 22 PLACE STREET ADDAESS
CITY-$T-2IP OCALA FL 34471 CITY-§T-2IP
TITLE B T T T T T T Qe f e T T 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTE [ petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP A
THLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that-the information supglied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 further gertify that the information
indicated on this repart or supplemental report is true anglasqurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporallon or the recei 3 exedyte this n Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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