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FILED

ol

7 5f2.
I | .

2001 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am
DOCUMENT # 704785 . Secretary of State
1, Entity Namsg 05-02-2001 90033 Q38 ****70.00

THE CENTER FOR FAMILY SERVICES OF PALM BEACH COU
Principal Place of Business Mailing Address
471 SPENGER DRIVE 471 SPENCER DRIVE : —
WS‘ESTFALM BEACH FL 33409 SJSEST PALM BEACH FL 33109
U
S Vs RRRORRRIREMANION

Suite, Apt, #, etc. Su'lla. Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEI Numbsr _JAppiied For

53-1084179 . [Rot Agpicable |
i Country Z Countr 5. Conlicota of Sistus Desired B2 g;fm Addtional
8. Name and Address of Current Reglaterad Agent 7. Name end Addreas of New Ragisiered Agent

e T . - C e e e |--Namel L o e e e, e e - ,:.

LESLIE, DORLA Straet Address (P.b. Box Number is Not Acceptabile)

471 SPENCER DRIVE

WEST PALM BEACH FL 33409

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regiisiered office or registerad agent. or both, in the stata of Florida.
SIGNATURE :
Sipnature, typed o prinfaed name of registared agent wnd tila ¥ applicable. (NOTE: Fiejistarad AQent signthide requinsd when relnatating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
iD. OFFICERS AND DIRECTORS 1. AODITIONS{CHANGES 710 OFFICERS AND DIRECTORS TN 10 _
e oP (3 Delet TmEe D B Cange [ Addilion g
NAME CANTWELL, ANNE E NAE =3
smeet anceess | 95 N. FLAGLER DR., SUITE 10 STREET ADDRESS P
om-st-2¢ | WEST PALM BEACH FL 33409 ore-st-2¢ ]
hnu bs O oelen e [GChange (3 Additon %
NAME BLUM, EVELYN AME
streer ADbRess | 2305 SOUTH FLAGLER DRIVE STREET ADORESS
on-sT-2P | W PALM BCH FL 33401 m-st-ap
me D _ _ O Delete " IME Cchange [ Agditlon
har L BEAMER, KATHRYN-— == : e - - —

STREET ADDRESS | {675 PB LAKES BLVD STE 700 4TREET ADDRESS
onvsiar | WEST PALM BEACH FL 33401 me-st-ae
e v 1 Deiets 1MLE DP Changs (] Addition
NAME MOREHOUSE, DEAN } M
STREET ADDRESS | 747 KING ST STE 200 STREET ADDRESS
CiTY-ST-2P ALEXANMA_E}“ CIy-ST-1
TME oT [ Deete e B9 Change [ Addition
NAME BEDASSE, ROBERT J. C. WAME
swreer anoress | 11760 L. S, HWY 1 W TOWER 3RD AL SIREET ADORESS
am-st-2__| NORTH PALM BEACH FL i 33408
e D De TAE oV Change Addii
wee | SMITH, HALSEY R e FELTZER , JAoHA fﬂ " W san
smezrao00ess | 505 S FLAGLER DRIVE SUITE 1400 sieaoness | GAAQ SE wobDy END  FLAc
| o8 S FLAGLER DR C1Y-Si-ap TE QuesTA | Fu 23469

12. | hereby certity that the information supplied with this fili

changed, or on an attachment with an add[ess, with all other like empowered.

SIGNATURE:

does not qualify for the ex amption stated in Section ns.nrg)(i). Rorida Statutes. § lurther certify that the informalien

indicated on this report or supplemental rapont is trua and accurate and that my sigr atura shall have the sama legal & : ]
of Iha comoration or the recelver or trustes empawerad to exacuts this report as req Jired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act a8 it made undar oath; hat | am an officer o disecion

dfoo for __ Bplbt 1344

Sstos



