2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757169 R ety of Gtate™

CENTER.FOR FAMILY COUNSELING OF BROWARD, INC. - 02-01-2000 90097 016 ****61.25
Principal P|ace of Business Mailing Address
541 5. STATE ROAD 7 541 S. STATE ROAD 7
K #3
MARGATE FL_ 3m MARGATE FL 330681711 L
us {u; . u . i; oL us ;
Suite, Apt; #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2193405 Not Applicable
Zp Country e Country 5. Certificate of Status Desired |:| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Helsiered Agent
v Narme _
DISHER, CAROL Street Address (P.O. Box Number is Not Acceptable)
541 8.-STATE RD. 7
#3 . Cit Zip Code
MARGATE FL 33068 Y “FL |

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

~ .

SIGNATURE 2 ="
.. Blgnaturs, tyfed of printsd name of registared agent and title if applicable™ - {MOTE: Registerad AGENT SIGNALTe required when reiistating) . e, DAT_E!%,.\ .
R zm -
I FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
-7 . FEE IS $61.25 : Trust Fund Contribution, Added to Fees Department of State s

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-ST-21P
TITLE [ Change - [ Addition
NAME

10. OFFICERS AND DIRECTORS
TITLE PD . OJ Detete
NAME DISHER, CAROL

STREET ADDRESS 435 NE s ST

em-STZP - | POMPANO BEACH FL 33060

TITLE vD O pelete
NAME RUTH, CATHERINE

STREET ADDRESS 3720 Nw ssTH AVE #130_0 *STREET ADDRESS
CITY-S§T-2IP ° SUNR[SE FL CITY-§T-2IP

TITLE D - [ Delets | TITLE [ Change [ Addition

RAME REICHERT, SHERRY NAME
STREET ADDRESS | 7815 NW 5 PL STREET ADDRESS

CITY-ST-2IF PLANTAT‘ON FL CITY-ST-ZIP

TITLE D [ Delete TITLE [ Change ] Addition
NaME MCCAMPBELL, DAVID HAME

STREET ADDRESS | 22G28 D OXFORD PL STREET ACDRESS

CITY-ST-2IP BOCA RATON FL o CITY-ST-2IP

TITLE O Delete TITLE Y change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receiver or trustee empaowered to executa this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent with an addregs, with all other like empowered.

SIGNATURE:

 RECARIBIDTISHER) I—h—ao 984-972-323%>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

CR2E037 (9/99)



