ol X -

2000 UNIFORM BUSINESS REPORT (UBR) ° FILED

.,.;_‘

DOCUMENT # N89000005720.... . - 0\ Jun 29, 2000 8:00 am
1. Entity Name .
Secretary of State
CHILDREN'S INTERVENTION, OUTREACH AND REFERRAL M 05.73.2000 0758 044 =570 00
Principal Ptace of Business Mailing Addrass
720 US. HAY 1. SUTTE 217 ' 721 U.S. WWY 1. SUTE 217
NORTH PALM BEACH FL 3408 NORTH PALM BEACH FL 334084519
2. Principal Place of Businass - 3. Mailing Address .
Sulte, Apt. #, etc. Suile: Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number [ Appliad For
b _SJ-_D qélb 90 g Not Applicable
Zp Couniry ‘T 2p ] Country s. Certificate of Stanus Dasied l L g.g?q hmmmj onal
8. Name and Address of Current fAsglstered Agent . - —. - - 7. Name and-Address of New Registered Agent i *
C . Name ’ ‘
FONG, MAUREEN LYEW Street Address (P.0. Box Number is Not Acceptable)
721 US. HWY t, SUITE 217 . k .
NORTH PALM BEACH FL 33408 S FL 75 ot
8. The above namag antity submits this statement for the purpese of changing ils registered office or églstered agent, or both, in the state of Fiorida.
SIGNATURE .
Sionears, typed or prvisa namae of TeReec: ROWNE and Lde # sophcabie. {NOTE. Regismed AQunt LIQNETS requred whin eirstang)  + DATE
FILE NOW: 9. Elsction Campaign Financing * $5.00 May Be Checl Payabla to
FEE IS $61.25 Trust Fund Contripution. O . Added 1o Fees partment of State
10. OFFICERS AND DIRECTCRS — 1. ADDITIONS/CHANGES TO omc-FRs AND DIRECTORS IN 10
TE b+ AND PRESIDEMT 3 Detere me ‘
NAME MAUREEN LYEW FONG NAME k
smeevaooness | 31AS AVE M EAST + | smeraoaess |
orvstze. |ATVIEAR BEACLH FL  DPudY% crrY-S1-2°
TRE T AuUD JECRETARY [ Deleta TE
NAME MARLENE CHIUSUE NAME
SREEADORESS (3] 25 AVE H ERST . 5"“_5“””"55
ev=s--2f, . IR LU TERE BEACH FL- 35 e by nli iv-sT-ap ¢
TmE D AND TRERSURER O3 peiee ™me
NAME CATHERINE HEISER ' NAE
smaAEs (874 PO BOX TFAH STREET ADDRESS
oS- |TUATTER  Fr 32 4L8 ciy-ST-2P _
e ' CJ Deiets TmE i L] Clnge L} Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
cavY-§1-27 oTY-sT- P
e [ oeims e : D Change 3 Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CTY-5T-29
TME T Detets TmE - Dithange [ Addition
NAME . NAME .
STREET ADORESS ; ADDRESS
CTY-ST-7P - J ITY-ST-2P -
i i i ind with this fil i i i ion 119.07{3)i). Florida S! 't rtify that the informath
72, | heraty certty that thg informalion supplied with s fiing Gogs ot qually for ne exemplon o 8 36100 |5 elete ac ¢ made under Sat e ¥ an fier of HBCtor
of the corporation of the receivar of lrustee empowered 10 Bxecute this report &s required by Chapter 617, Floricla Statutes: and that my name appears in Block 10 or Block 11 if
" changed. of on an attachment w@ an addrass, with all cther lika empowered. ‘
' TR (D~
SIGNATURE: LA 7 SEI-EW~/Yb67
SIANATURE AMD TYPED OR Prud , ! Devums Phone ¢
A T IV vt 28 A 020 e £ 197 L) R S -




