2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015311

1. Entity Name

A & B COMMUNITY INCLUSION, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 920041 005 ***150.00

Principal Place of Business

12276 FOLGER ST
SPRING HILL FL 34609-5755

Mailing Address

12278 FOLGER ST
SPRING HILL FL 34609-5755

2. Principal Place of Business

3. Mailing Address

I

R

Suile, Apt. #, stc.

Suite, Apt. #, etc.

AR

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Fopied For
Sqﬁbpﬁl‘[a Not Applicable
Zi Count ! oo X
i o - aunty 5. Certificate of Status Desired I $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

HIRSCH, BRIAN §
12278 FOLGER ST
SPRING HILL FL 34609-5755

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

City

FL

Zip Code

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

SIGNATURE

Sighature, yped o printet narme of registersd apert and inie if applicable

{HOTE: Registered Agent signature requited when feinstaing)

QATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 80.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE prESTOS T [ Delate THILE [Jchange  [] Addition
NAME BETAN S. LSOy NAME

smesTaooness [ \2271D  FoLEEE STREET STREET ADDRESS

CITY-§T-2IP SIRTOE R, O 2L -S1S S CITY-ST-2IP

TIMLE Vice PﬂESIJDGW C1 Delste MLE [J change [ Addition
NAME ACRLTCIORE . HTEScH NAME

STREETADDRESS | 12211 FoLG el sTReEe™ STREET ADDRESS

avsiIe | SPETIDE WL, oL 34604-S71SS GITY- 512

TITLE ] pelete TILE [ change [ Addition
NAME ~ NAME S

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-20P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IF CITY-ST-2P

TILE [ Delete ME {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-71P CITY-ST-2IP

13. | herehy certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

indicated on this repart or supplemental report is
of the corporation or the receiver or trustee el
changed, or on an attachmep{ with an addge

ke egapowered.

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pafenad to exegate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

N CADZECONE . WTERSceHd J/%D 3<2:603- 17108

B#ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




