2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702244

1. Entity Name

FAMILY SERVICE AGENCY INC

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90012 033 ****5] 25

Principal Place of Business

3830 SW 2ND CT
FT LAUDERDALE FL 33312

Mailing Address
3830 SW 2ND CT

FT LAUDERDALE FL 33312-1855

2. Principal Place of Business 3.

Mailing Address

VR R AR

N

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
59‘0824455 [ !Not Aot
i Zi Counts iti
Zi Gountry P euniry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Reqguired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name T TR oem W T et el ok i e o e
Sireet Address (P.O. Box Number is Not Acceptable
WALLIN, BRUCE C. ( prable)
3830 SW 2ND CT

FT. LAUDERDALE FL 33312

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Depariment of State

10. . OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TITLE b Kl Delete TITLE CcDh Xchangg O
NAME HENRY, JUDITH NAME COBB, JULIE

STREET ADDRESS 11917 Nw 24TH ST STREET ADDRESS ‘:3100 N. OCEAN BLVD. #1202

GnvsT? | CORAL SPRINGS FL 33065 CTST2° | PORT LAUDERDALE. FL 33308 .

TITLE VCD 7 Delete TITLE vCD &l Change [ Addition
NAME COBB, JULIE NAME BIERMAN, CATHY

STAEET A0DRESS | 3100 N OCEAN BLVD, #1202 STREETADDRESS | 1951 g.W. G8TH AVE

GIv-ST-2F. . | FT-LAUDERDALE-FL 33308 - - . - oo or o= . oS-l PLANTATION, -PL 33317 - -+ ~—- - .

TITLE 1D ‘ O pelete TITLE ) O change [ Addition
NANE CLARKSON, JOANNA NAME

STREET ADDRESS | 2855 NE 60TH ST STREET ADDRESS

CITY-3T-2IP FT LAUDERDALE FL 33308 CITY-ST-7iP

TITLE PD . [ Delete TILE Ochange ] Additior
NAME WALLIN, BRUCE C NAME

STREET ADDRESS | 1431 NE 17TH AVE STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP

TME SD O petete TLE SD [J Change X Aditian
NAME BIERMAN, CATHY HAME GAIL CHOATE

STREET ADDRESS 1251 sw GBTH AVE STREET ADDRESS 4821 N.E. 29TH AVE

CmY-ST-2F | PLANTATION FL 33317 Ciry-sT1-2P FORT LAUDERDALE, FL 33308 _

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this fi!iné] does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an
of the corporation or the
changed, or on.an attal

SIGNATURE:

nt with an@!dress.
RIAIVE Y
A/

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

’ ﬁ)E RE@RHUQUEBg.LWALLIN/PRESIDENT-CEO 1/21/00 (954) 587-7880

IRE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



