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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 741497 Feb 01, 2000 8:00 am

1, Entity Name
r f
FAMILY RESOURCE CENTER OF SOUTH FLORIDA, INC. Secretary of State
02-01-2000 90011 001 ****51.25
Principal Place of Business Mailing Address
9500 S DADELAND BLVD 9500 5 DADELAND BLVD
SUITE 350 SUITE 350
MIAMI FL 33156 MIAM! FL 33137-3244
Us us
T > g SRR AT
4770 Biscayne Blvd. 4770 Riscayne Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sunite # 610 _ . _ | Svite #6310 . .| oo . e T
City & State City & State 4 FEI Number Applied For
Miami,FL Miami, FL 59-1788265 Nt A7t -
ap Country zp Country 5. Certificate of Status Deslred O $8.75 additional
33137 g.85.2 13137 1.S. A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHAN, EVELYN Street Address (P.O. Box Number is Not Acceptable)
2127 BRICKELL AVENUE
BRISTOL TOWER ‘ = oo
MIAMI FL 33129 R : FL | “P™*
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
0 ) jz / ’
SIGNATURE ALAn &\ hmes Lf AALNA o K I 1418700
Slgnature, typad or prmed name ol sl}?’ il aganl and me i applfcabla NCTE: He‘;m!{ered Agent signature required when rainsiating} DATE
ren erman .D  Executive Dlrec or
FILE NOW: 9. Election Campaign -Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE cD - O pefste TME [ change () Additio
NAME GARRETT, BARBARA NAME
STREEY ADDRESS | 5080 MIAMI LAKES DR., WINDMERE CORP. STREE AODRESS
orv-s2» | MIAMI LAKES FL 33014 amv-St- 20
TITLE 1)) [ pelste TITLE [l Change [ Additic
NAME MCKENNA, ERIC HAME
SteTAc0Ress | 8a44 SW. 72 STREET #1154 STREET ADDRESS
CiTY-§1-7IP MMMI FL 33173 . CITY-ST-ZIP
TILE D [ pelete THLE I Change [T Additic
NAME COHAN, EVELYN NAME
STREET ADLRESS | 2497 BRICKELL AVENUE, BRISTOL TOWER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TALE T0-- . - ~»-ﬁ Deiele me - Ipxecutbive Director —:- RIChange [ Additio
RAME OLDIGES, MARY NAME OREN WUNDERMAN,Ph.D.
STREETADDRESS | 9500 $. DADELAND BLYD. SUITE 350 smeeranbress | 4770 Biscayne Blvd.#610
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP Miami, FL 3313 7
TITLE D 3 Delzte TITLE [JChange 3 Addhic
NAME KELLER, JOHN ‘ NAME
STREETADDRESS | 3250 MARY STREET STE. 302 STREET ADDRESS
CITY-ST-2P MIAMl FL 33133 CITY-5T-2IP
TE S ' ] T Delete TWLE O Change (T Additio
NAME RN NAME
STREET ADDRESS - T STREET ADORESS
LYY -57- 2P l T -5T-71P

12. | hareby certify that the mformatlon supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report js true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and thatm ame appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empoweredé

SIGNATURE: ___SIGNATURE REQUINZD 1nlnn 305 576-619

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Tpatg Dayiime Phone ¥

oy
=AM T T I T O Y ——



