2003 NOT-
UNIFORM

e

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED

Feb 26,2003 8:00 am |

1.

Entity Name

DOCUMENT # N93000000805
FOSTER PARENT ASSOCIATION, NORTH BRANCH, INC.

Principal Place of Business

P. 0. BOX 694265
MiAMI FL 33269

Mailing Address

P. 0. BOX 694265
MIAM) FL 33269

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-26-2003 90157 023 ****70.00

M

Il

(U

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
; Naot Applicable
Zi t i tee
® Country Zi Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

JONES’ JOANN Street Address (P.Q, Box Number is Not Acceptable)
2870 NW 208 ST
MIAM! FL 33056

City

FL

Zip Code

e
-

SIGNATURE
s e

8. The above named entity submits this statement for
: the cbliggtions of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fam

lliar with, and accept

Slgnature, typad or printed name of ragistered agent and title if applicabie,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

i

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TLE D J Delete Time Clchange [ Addition

NAME JONES, JOANN NAME

STREET ADDRESS | 2870 NW 203 ST STREET ADDRESS

CITY-ST-21P MIAMI FL 33056 CITY-ST-ZIP

TILE D [ Delete TITLE [Jchange ] Addition

NAME BURTON, MARY NAME

STREET AbDREss | 2485 NW 82 STREET STREET ADDRESS

CITY-ST-2iP MIAMI FL 33147 CITY-ST-2IP -

TITLE D 1 pelete TITLE (O change [ Addition

NAME BROWN, JAMES NAME

seeT aporess | 1101 N.W. 139 STREET STREET ADDRESS

CITY-$T-2IP MIAMI FL 33168 CITY-ST-Z1P

e D O Dslete Tme [ Change L] Addition

NAME CARTER, MARY NAME

streeT anoress | 15851 NW 17 CT STREET ADDRESS

CITY-5T-ZIP OPA LOCKA FL 33054 CITY-ST-2IP

TILE [ Delete TITLE [J Changs [ Addttion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

THLE [ peete TILE [ Change [ Addition
- NAME Qe U - e B - e = - a;__‘_Q\\ B

STREET ADDRESS STREET ADDRESS : N

CITY-§T-21p CITY-5T-21P

changed,

' SIGNATURE:

12. | hereby certify that the information s
indicated on this report or suppleme

SIGN

upplied with this filing does not qual
ntal report is true and accurate and
poration cr the receiver or trustee empowerad {0 execute this r

or on an attachment with an address, with all other like empowered.

SPRLNRED

ffect as if made under cath: that | a

(3)(I), Florida Statutes. | further certify
m an officer or director

NGO,

SIGNATURE AND TYPRED R BT M AT R i e

that the information




