‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N34749 R crciary of Gtate™

CHILDREN'S CASE MANAGEMENT ORGANIZATION, INC. 02-24-2002 90012 024 ****61.25

Principal Place of Business Mailing Address
1'720,5 TIFFANY DR 1720 E TIFFANY DR
STE 10 STE 101
WEST PALM BEACH-FL 33407 WEST PALM BEACH FL 33407
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FEI Number Applied For

i ) 650166352 Not Applicable
Zip Courntry Zip Country O $8.75 Additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINKLE, PHILIP M., I§, ESQ. Street Address (P.Q. Box Number is Not Acceptable)
800 MEADOWS ROAD
BOCA RATON FL 33486
City FL Zip Code

8. The above named en ty submit, this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

W l./5{]0&

SIGNATURE

Slngwped or prjhted naMegisla!ed agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) I DATE
. 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
a, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to ins ¢ Department of State
-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PD . O Detete TITLE [ Change [ Addition
NAME DONTH, BERNARD J NAME '
STREET ADDRESS | 2560 RCA BEND STE 108 STREET ADDRESS
cmv-sT-2¢ | PALM BEACH GARDENS FL 33410 c-S7-2¢
TLE “i{VPDD ’ O petete TNLE O change [ Addition
NAME STEVENS, KARLENE S NAME
STREET ADDRESS [ 1655 PALM BEACH LAKES BLVD STE 1012 STREET ADDRESS | N _
oIFY-ST-2P™ = FWEST PALM BEACH FL 33401 e CITY-ST-2IP )
TITLE SD [ Delete TMLE [ Change [ Addition
NAME WARDEN, MICHELLE NAME
STREET ADORESS | 1395 NW 17TH AVENUE STE 114 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§T-21P
TMLE Li1] ‘ O elete TMLE DOl crange [ Addition
NANE NAVARRE, DANIEL NAME
STREET ADDRESS (2225 § QCEAN BLVD. # 11 STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
e MD O Detete TimE O change [ Addilion
NAME MALONE, JUANITA NAME
STREET ADDRESS | 2524 STONEGATE DRIVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-5T-2IP
TITLE MD [ Delete TILE [ cChange  [] Addition
NAME BELL, BETTY NAME ’
STREET ADDRESS | 2422 24TH LANE STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 ry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated,on this report or.supplermental report is true and accypri and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
i“of the corporation or the.regaiver or trustee empowered to exgcuteYhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,.'changed,-or‘on_an attachiment with an address, with all othefflike erppowered.

SIGNATURE: WAE B naed T Doty 9 f ‘ﬂ/o’* Sil~g24 733 ¢

Daytime Fhona #

{ N

{RiYFED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE037 (9/01)




