2000 UNIFORM BUSINESS REPO’RT’&JBR)

FILED

—
DOCUMENT # S60296 .
1. Enity Name R Apr 05, 2000 8:00 am
JANET CARLSON, L.C.S.W., INC. ecretary of State
04-05-2000 90121 013 ***150.00
Principal Place of Business Mailing Address
73 S. PALM AVE. 73 5. PALM AVE,
SURTE 222 SUITE 222
SARASOTA FL 34236 SARASOTA Fl, 342365641 . ———————
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WHITE IN THIS 5PACE
City & State City & State 4. FEI Number Applied For
' 59-30732 16 Not Applicable
- - " -
Zp Counry e Country 5. Ceniticate of Status Desired 0 $8.75 Md'mm'
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
_— . - - Namg _ -
CARLSON, JANET Streel Address (P.O. Box Numipar is Not Acceptable)
7061 S. TAMIAMI TRAIL
SUITE 110
SARASOTA FL 34231 : _
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, o both, in the State of Florida.
SIGNATURE
Signaiued, typed or printed name of registered agen and bils f appicable. {NOTE. Rogistarad Agent signature requirsd when renstating) DATE
9. This corporation is eligible 1o satisty its Imangible FILE NOW!I! FEE IS $150.00 10, Blection ian Fitancin
Tax filng requirement and efacts o 4o 5o |- —Aftor MAY.1, 2000 Feo will be $550.00 — .| ' oo o CATOREN Thanaing $5.00 way 2
{See criteria on back) | a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS i RIS ADDITIONS JCHANGES TO CFRICERS AND DIRECTORS IN 11 —_
e FD . [ Detete TiILE Ocmnge O Addition | &
NAME CARLSON, JANET NAME 2
sweet anoeess [ 73 S PALM AVENUE #222 STREET ADDRESS 3
CiTy-ST-2P SARASOTA FL CITY-SI-2P ‘é"
e [ me D Change L1 Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-§T-2IP
TIRE O Datats TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDAESS
ciry-S1-21P chY-si-2ip
TmE i O Gelete ML [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gr7Y-SI-2iF
TME T Delete me O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-5T-2IP
TIE [ Dajete TIFLE [Jchange [ Addltion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2P CAY-5T-21P
13. | heraby cenitrg that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractor
of the carporation or the recerver or trustee empowerad to exgcuta this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachmeni with an adadress, with all other like empowered,
e . oS .f--.;- - . - "< . 3 B
SIGNATURE: __ o e [ a ) Sni TANET. (ABLSs N // /00 9y 953- %777
SIGHATURE AND TYPED OR PRINTED NAME OF SKINING GFRICER OR DIRECTOR / 076 Daywne Frione #



