-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13312

1. Entity Name

SPECIAL NEEDS, INCORPORATED

Principal Place of Business

LONGWOOD FL 32750
us

Mailing Address

320 LONGWOOD HILLS RD
LONGWOOD FL 32750

2. Principal Place of Business

320 Longuwood Hills &d

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90019 007 ***158.75

604494

LA

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Lz(/)’l 19 oo c_‘ FL e CT - 59—3023542# i Net Applicable
3 27 so COZ;W.S Zip Couniry 5. Certificate of Status Desired lE/ ?ese g?qg?:(;m"al
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
gZOOSt%I:iGJ‘xbOIEOng&S RD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

City

FL lioode

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

Signature, typed or printed name of registared agent and title If applicable,

(NOTE: Registered Agent signature réquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI! FEE IS $150.00

10. Election C. ign Fil i
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri(;:lzzndarggr?tﬁguti:: ners fgj.gqohézzf ¢
(See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TE- - |PD - - == [ Delete S THEE - - - -- [] Change ™==[=] Addition~ _g;-

NAME FOSLER, JUNE, C NAME <
STREET ADDRESS | 320 LONGWOOD HILLS RD STREET ADDRESS §
CITY-51-21P CITY-ST-2IP

LONGWOOD FL —
TILE Vv 1 Dealete TITLE O Change [ Addition %
e FOSLER, GERALD e
STREET ADDRESS | 320 LONGWOOD HILLS RD STREET ADDRESS
CITY-ST-Z2IP LONGWOOD FL CITY-S7-2IP
TITLE S 3 Delete MLE [ Change [ Addition
N NEUSCH, CINTHIA Nave
STREET ADDRESS | 2942 HOFFNER AVE STREET ADDRESS
CITY-ST-ZIF ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—~CITY-£T-2R e e B orvegTZRL - — -

TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with Ihis filing dees not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or,
changed, cr on arya

SIGNATURE

iyh an address

s or trustée empowered to execute {

all other like ared.

eport as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/A/nc_ Cf;b,//-a.r/er /// o7& 2-575

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

"\




