2003 FOR PROFIT CORPORATION- FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # V61742 ecretary of State

1. Entity Name 04-17-2003 90122 036 ***150.00
COMMUNITY SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address

84 PONCE DE DR 84 W DA
ORMONEBEACH FL 32176 OR BEACH FL 32176

T eyt L LU

Suite, Apt. #. etc. #H 2 Suite, Apt. #, ete. #12] M)HECK HERE IF MAKING CHANGES

“OosBeach  FL | B§Tiw Such FL [T sesues Sothopkiati

< 82‘ l Ll COU”YVSA %lj IL'— CouU;{SA’ 5. Certificate of Status Desired O gg'ggqaggjmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

RHYNARD, M. A.
515 S RIDGEWOOD AVE

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

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N )
; 9. Election Campaign Financin, .
After May 1, 2003 Fee wilt be $550.00 Trust Fund Ccﬁ'\tr?bution. ° O fcig{t}ohli?;ss °
Make Check Payable to Florida Department of State |
10. OFFICERS AND GIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D O pelete TITLE MRECTDR . I Change  [MRddition
NAME SCHUR, SALLY L. NAME ROS%RT i_r.QD“ NS
streeT aooness | 84 PONCE DE LEON DR smestaooress | 29 PRESLDTY LRV E
crv-stz2 | ORMOND BEACH FL . OITY-§T-21P ALY OAST , FL A2l (a‘-‘-‘ .
TITLE @‘"‘D ™ betete TITLE ’ngRﬁ'L,Tbg. CT ‘ \[l Change T Acdition
o KELLY, ROBERT T. e YA ine . Coqsuel
stReer noress | 84 PONCE DE LEON DR smeeraoneess | 2L WORTH KRB
crv-st-ze | JRMOND BEACH FL ey-St-zi ?\Q‘(‘son' =L 32180
TITLE [ Delete TITLE | VIRECTOR O] Change [ W/Gdition
HAME HAME GML i LAK .
STREET ADDRESS R = stAeETaopRESS | ARLA T (W) MQ?E A/ - BR IVE
CTY-ST-2P OITY-ST-2IP OV 1 &d‘l L 82\ '7(”
THLE [ Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-87-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

sianaTURE: _SelNASHEHTREOUIRSI, Sthur i Bl 1558112

SIGNATURE MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AFIVIAN)

nry

CR2EQ34 (10/02)



