2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(1)]1) 8:00 am :

DOCUMENT # N36147 Secretary of State

" Enity Name 05-15-2001 90117 044 ****70.00
COALITION FOR INDEPENDENT LIVING OPTIONS, INC.

Principal Place of Business MaR{ng Address
2328 SNCONGRESS AVENUE 2228 SNGONGRESS AVE. ¥ so 5 7
SUITE 1 1F cnﬁe
W PALM BCMEL 33406 W PALM BON FL 33408 o
us Us
oo I:a—nac+|~i—d_l Ao 9 oA L
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et Pafw Reacts | Blordin 650174655 Not Applicable
Zi C ‘Count ' C - ; i )
- Ip%: N _3_._,.. -‘—.,Q-%l—- = [ o Aounry__ *1~&Certificate of Status Desired™ % $8‘75 'afdd't"mal*
2 L“ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
St a P.C. B ber i 1 A bl
FIELDS, JOSEPH R reet Address (P.O. Box Number is Not Acceptabla)
515 N FLAGLER DR
STE 1450 & Zip Cod
WEST PALM BEACH FL 33401 iy FL | P~
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.
g
SIGNATURE
Signature, typed or printad nama of registerad agent and litle it applicable. [NOTE: Registerad Agent signature required when rainglating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TNLE ) crange [ Addtion | &
NAME DELAUNE, PAUL NAME 1=
STREET ADDRESS | {572 QUAIL DR #1 STREET ADDRESS 5
CITY-§7-21P CITY-ST-ZIP <
WEST PALM BEACH FL 33409 i
TITLE SD ] Delete TITLE [ Change  [] Addition %
NAME FIELDS, JOSEPH NAME
—STREET. ANDRESS. | g 46 M. FLAGLER-DR.- SUITE-1450- STREFTADDRESS |
CITY-ST-2IP WEST PM BEACH FL 33401 CITY-ST-2IP e
TITLE VPD O detete TILE [J change [ Addition
NAME LARKINS, VINCE NAME
STREET ADDRESS | 807 SMALL DRIVE STREET ADDAESS
CITY-ST-2IP LAKE wom'H FL 33462 CiTY-S7-21IP
TITLE TD Aeiete TITLE T DIT D - m;hange (1 Addition
NANE ROBERTS, GEORGE e RARBARA SCOVILL
STREET ADDRESS | 284 CYPRESS POINT DR STREETADDRESS | 4287 O TArroel br
S
orv-sT-2° | PALM BEACH GARDENS FL 33418 s | LRk WORTH, P, 3346 %
TITLE [ Delete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE 7 pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
12. | hereby centify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, 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 empowered. .
SIGNATURE:




