2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704785

THE CENTER FOR FAMILY SERVICES OF PALM BEACH COU

Principal Place of Business Mailing Address

471 SPENCER DRIVE 471 SPENCER DRIVE

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3675
us us

2. Principal Place of Business 3. Mailing Address ”"N ’II” m

FILED
1. Entty Name ‘ May 04, 2000 8:00 am

Secretary of State

05-04-2000 90018 011 ****70.00

IR

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

City & State City & State 4. FEI| Number Apphed For
- T - - R 59‘1084179 -- -] . [Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LESLIE, DORLA

Street Address {P.O. Box Number is Not Acceptable)

471 SPENCER DRIVE
WEST PALM BEACH FL 33409

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 cf registersd agent and ttie if applicable. (NOTE" Registerad Agent signature requirad when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
I FEE IS $61 25 Trust Fund Contribution. [} Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op [J Delete TIMLE [ change  [] Addition
N CANTWELL, ANNE E NAME
STREET ADDRESS 625 N. FLAGLER DR‘ SU"’E 10 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-ZIP
TITLE DS [ Delete TITLE [ Change {7 Addition
NAME BLUM, EVELYN NAME . - R
STREET ADDRESS 2305 SOUTH FLAGLEH DR]VE ’ STREET ADDRESS
CITY-ST-2IP W PALMBCH FL 33401 CITY-81-2IP
TITLE D . O pelste - TIMLE O change [ Addition
NAVE BEAMER, KATHRYN NAME
STREET ADDRESS | {1675 PB LAKES BLVD STE 700 STREET ADDRESS
CrS2P | WEST PALM BEACH FL 33401 C-ST-2P
TILE Dv 1 Delete TITLE [ change ] Addition
NAME MOREHOUSE, DEAN NAME
STREET ADDRESS 717 KING ST STE 200 STAECT ADDRESS
CITY-5T-2IP ALEXANDR'A VA 22314 CITY-87-2IP
TITLE DT [ pelete TITLE [JChange  [] Addition
NAME BEDASSE, ROBERT J. C. NAME
STREET ADDRESS 11760 U S‘ HWY I W TOWER 3RD FL STREET ADDRESS
CITY-ST-2IP NOHTH PAm BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE [] Change [ Addition
NAME SMITH, HALSEY NAME ‘
STREET ADDRESS 505 s FLAGLEH DRNE SU'TE 1400 STREET ACDRESS
CITY-ST-2IP W PAI.M BEAGH FL CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required py Chepter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

. »

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGBLATIRACH L (D5kin lesue) “Yfor e

56l-6/6-1244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

(e ST

CR2E037 (5/99)



