2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P9900001531 1 ng 19, ZOOZfSSOO am
Y. Entty Name ecretary of State
A & B COMMUNITY INCLUSION, INC. 02-19-2002 90033 033 ***150.00
Principal Place of Business Mailing Address
12278 FOLGER ST 12278 FOLGER ST
SPRING HILL FL 34609-5755 SPRING HILL FL 34609-5755
2. Principal Place of Business 3. Mailing Address Hll“"l ”I ll”l I|m |||“ "l” ||||} ||I|l ”m I”“ “m "“l “II '“‘
Suite, Apt. #, etc, Suite, Apt. #, eic. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3560748 Not Applicable
Zi i Count it
' Country Zip ountry 5. Certfficate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = Cley —— === ™ {"Nazme = T T e e e e - e T
HIRSCH’ BRIAN § ' Street Address (P.O. Box Number is Not Acceptable)
12278 FOLGER ST
SPRING HILL FL 34609-5755
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. ¥h|si(':‘prporanc.m is elltglblde tc|) satltle;fy(\jts Intangible F"n-ﬂE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P ] Detete TITLE [ Change [ Addition §
NAE HIRSCH, BRIAN $ NANE e
STREET ADDRESS | 12278 FOLGER ST STREET ADDRESS g
arv-st2¢ | SPRING HILL FL 34609-5755 ciTY-ST-2P iy
- o
TITLE v [ pelate TILE [ Change  [] Addition | O
NAME HIRSCH, ADRIENNE $ NAME
STREET ADDRESS 12278 FOLGER ST STREET ADDRESS
em-sT-2F |SPRING HILL FL 34609-5755 CiY-£1-2P
STME - LRI L e s e - [ Delete TITLE - R (D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Civy-St1-21P CITY-87-ZIP
TILE [ Dalste TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T1-21P
TIME O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-3T-21P
TILE [ petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P l CITY-ST-23P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ofhthe c;%rporation of thegeceiver or trust;je empo ﬁrelt? 1ohex?iuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, xfijh alt other like empowered.
Vawveey p OFF Y 352) (83~ 1108
h: T 0T : e (] 1 \ -
SIGNATURE: _ \XRARAIMLK 2ERVe S, wmesc 0l 7loz. (B<2)238- gz
S H RTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytirne Phone # ceu'




