2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000805

1. Entity Name

FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC.

Secretary of State

(03-20-2001 90038 002 ****70.00

Principal Place of Business

P. 0. BOX 94265
MIAMI FL 33269

Mailing Address

P. 0. BOX 694265
MIAMI FL 33269

CO035740

2. Principal Place of Business

3. Mailing Address

R

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2001 8:00 am

AL

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S D - TName Tt R Tt p e Lo e — o S
JONES, JQANN Street Address (P.O. Box Number s Not Acceptabie)
2870 NW 208 ST A-
MIAM| FL 20856 3 3 05

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Tme D $Ooiete Tme fo) g [ Addition
NAME KEMP, ANNIE K A Soes, Joann
STREET ADDRESS | 900421 NW 46 AVENUE sreer ohess (2,97 O Ad A LO T 7
CITY-§7-2P MIAMI FL 33055 CITY-ST-21P P By Ft-® D 0SS L
TIME D FT Delete TITLE 5‘3” h Anse w‘ “ Eel‘l‘t BPonange  ([befion
NAME CLARK, WILLIAM JR NAME e p
STREET ADDRESS | 3925 NW 49 ST smeer anoeess VPG AP 97657~
| OISR | MIAMI FL 33142 o o | 2070 R, Ft B34S O
e D 1 Delete I T Ol Change ] Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 1401 N.W. 139 STREET STREET ADOAESS
CITY-ST-ZIP MIAM' FL 33168 CITY-ST7-2IP
e D mtg TILE EL,[,A ﬁ ADoLUN Mange Mﬂition
NAME SMITH, DEBRA NAME 18'7 UIN [ A \t A.\[@,
STREET ADDRESS | 2840 N.W. 174 STREET STREET ADDRESS
BITY-ST- 2P IAMI FL 23054 CITY-ST-2P Yri Am) FLE3 DS 4
TILE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-ST-2IP CIFY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12, | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all cther like empowerec,

SIGNATURE:

BESATORE REQUIRED

Hob/p/  30i 6374717

SIGNATURE AND TYPED OﬂmeTED HAME OF $IGNING QFFICER OR DIRECTOR

Date Daytima Phone #




