2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (10/00}

DOCUMENT # N99000007191 May 10, 2001 8:00 am :
1. Entty Name RN Secretary of State
CHILDREN'S HOME SOCIETY SERVICES OF SOUTH COAST 05-10-2001 90039 037 ****70.00
Principal Place of Business Mailing Address
Z100. 45TH ST.. PARK PLAZA 2100, 45THST.PARKPLAZA | L e a
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
Suita, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0973467 Not Applicable
Zip Country Zip Country o 4 $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
- e e . e e e Namg o . .
MCGEE, AMANDA Street Address (P.O. Box Number is Not Acceptable)
)
2100 45TH ST PARK PLAZA
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Skgnature, typad or printed name of regisiered agant and fitle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [J Change  [J Additien
NAME MCGEE, AMANDA NAME
STREET ADDRESS | 2100 45TH ST PARK PLAZA STREET ADDRESS
orv-s2¢ | WEST PALM BEACH FL 33407 ciTy-si-2¢
TILE D O3 elete TITLE [J Change [ Addition
NAME HUGHES, JOAN HAME
sTreeT ADDRESS | 2100 45TH ST PARK PLAZA STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-ST-21P -
TiTLE ) T T T "Ooeee R e - T - " changs [ Addition ™| ™
NAME BUNDY, DAVID NAME
streeT aD0RESS | 2400 45TH ST PARK PLAZA STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE D ] Delete TITLE [JChange  [] Addition
NAME MATTICE, DAVID NAME
sTReeT ADDRESS | 2100 45TH ST PARK PLAZA STREET ADDRESS
or-si-2¢ | WEST PALM BEACH Fl, 33407 on-si-2¢
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 telete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-2IP

12. | heraby certify 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 thig report or supplemental repert is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGATOR 7.8

SIGNATURE:

e

AL

re shall have the same iggal effect as if made under oath; that  am an officer or directar
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mné’ b TreED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




