2001 UNIFORM BUSINESS REPORT (UBR) FILED

. , Apr 04, 2001 8:00 am §
DOCUMENT # 702244 ecretary of State

FAMILY SERVICE AGENCY INC 04-04-2001 90023 031 **61.25
Pn’ncipa\-F'Iace of Business Mailing Address
3830 SW 2ND CT 3830 SW 2ND CT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 Cﬂﬂq 15?0
3347 N. UNTVERSITY DR.. _SAME

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

N/A
City & State City & State 4. FEI Number Applied For

590824455 Not Applicable

DAVIE, FLORTD

Z Count i G it
33 C;; 4 ‘BRS:‘ISI;D “p ountry K. Certificate of Status Desired O ?g':i lﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B = —_— - E— FEE = Néme e o ST s d e s e .- - — =
WALLIN. BRUCE C. Street Address {P.C. Box Number is Not Acceptabie)
s .

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 registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS5 $61.25 Trust Fund Contribution. (3 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE CcD O Dalete THE O change (3 Addition | S
NAME COBB, JULIE NAME 2
STREET ADDRESS | 3100 N OCEAN BLVD 1202 STREET ADDRESS )
omv-st-7¢ | FORT LAUDERDALE FL 33308 oy -T2 g
o
TITE veD (5d Delete TLE O Crange [ Additon | 5
NAME BIERMAN, CATHY NAME
STREET ADDRESS | 251 SW 68TH AVE STREET ADDRESS
omv-s-zP | PLANTATION FL 33317 § crvseee
cwe .= ) TD - — . L Detete T T TINE S i | - e . k, Mnge [ Addition. | - -
v CLARKSON, JOANNA NaME Hareid Hancoo
sTReeT ADDRESS | 2855 NE 60TH ST SREETADDRESS | BOOE Terramanr St , 807
orv-s2> | FT LAUDERDALE FL 33308 -S| Fd banderdile Fr 2330y
e PD [ oelete Tme : [ Chenge [ 3 Addition
NAME WALLIN, BRUCE C NAME
STREETADDRESS | 1431 NE 17TH AVE . STREET ADDRESS
@TY-ST-7iP FT LAUDERDALE FL CiTY-ST-2P
TITLE s X Delete TITLE [ Change  [J Addition
NAME CHOATE, GAIL NAME
STREET ADDRESS | 4821 NE 29TH AVE STREET ADORESS
CITY-ST1-2IP FORT LAUDERDALE FL 33308 CITY-ST-Zip
TLE 1 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgetment with an address, withy 3ll o¥her like empowered.

SIGNATURE: _ JJM e R

LCEO 3/19/01 954-587-7880
Data Daytime Phona #

gy 'd N&] N i
D NAME OF SIGNING OFFICER OR DIRECTOR




