2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . ¢ Jul 07, 2000 8:00 am
. o ¥ '
et 719476 Secretary of State
OR THE DEVELOPMENTAL DISABLED 07-07-2000 90396 079 ****6] 25
w. =—..— OF BROWARD COUNTY INC. BT
Principal Place of Business Mailing Address
Meeting Room - 1440 Echo DR. .
Titusville, Fi i HH T
|
32780 | v68501
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEf Number Applied For
9’6"- 0"1’/'1'38 QO[ A Not Applicable
Zip Country Zip Country 5. Certmca‘te of Status Desired O ?eg.gg‘lﬁlcgliunal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name . : ’
]
Maria E. Odom Street Address (P.O. Box Number is Not Acceptable)
1440 Echo Dr. : :
Titusville, Fla. 32780
City FL Zip Code

"8 Tha above named entity submits is statement for th Burpose of changing it registered office or registered agent, or bath, in the state of Florida.
!

sonarupe _Maria E.O0dom  pRESIDENT j/w 2 ﬂﬂ'n/' é/{;{/oa

—t
Slgnature, typed or printed name of registered agent and ttle f applicable {NOTE' Registered Agent signature required when reinstating) |

8, Election Campaign Financing $5.00 MayBe |
Trust Fund Contribution. (M Added to Fees |
A R i R R R | DA :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME p 7 Delete TITLE ! {3 change [ Additian L
NAME Maria  E. Odom NAME | :
SWETAOESS | 1440 Echo Dr STREET ADDRESS | :
CITY- 5T-2IP TitusVILLE _EL.32780 CITY-5T-21p | L
TMLE TITLE | Change [ Acdition |«
v gay Solomon 3 celete | (] Chang

- 11750 S 1Street B [
STREET ADDRESS : . ree STREET ADDRESS r
CTY-ST-Z1P Plantation, FL.33325 CITy-5T-21P !
T ' THTLE ‘ Change Addition
NAMEE Gay Solomon O oalee o | L Crenge LI
smeeraoopess | 11790 S.W. 1ST. street STREET ADDRESS |
CITY-5T-2IP Plantation, FL273332§ o orv-st-zp | |
TITLE s o [ Delete TITLE [ change [ Addition
NAME jonirApbay: NAME
smeraonezss | L2790 Headwater circle STREET ADDRESS |
CITY-$T-2IP Wellington, F1 33414 CIY-5T-7IP !
e O petete TILE ‘f [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J _
CITY-g1-2p OITY- §1-2IF ’ )
TITLE . ' O Delete TITLE ' | O] Change [ Addition
NAME . NAME i
STREFT ADDRESS STREET ADDRESS r
CIfY-ST-2IP CITY-5T-7IP

12, | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Saction 112 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e £ .0 Lo So0l0 5 Oclhm /P Gfafls Fa/- ZfSCa?/%,

CIRATIIDE AMP TVRER AD DEMMSTER MAME ME CICNING OEEICED AR RIPErATORE PE Powvtirms Pheno 8




