. ———

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000761

1. Entity Name

FAMILY MEDIATION SERVICES, INC.

Principal Place of Business

211 MASSBURY ST

#200

GAITHERSBURG MD 20878
us

Mailing Adtlress

211 MASSBURY ST

#200

GAITHERSBURG MD 20878-5624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 049 ***150.00

T v oW AW S

1A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number |Applied For
50-1807456 il
Zip Country Zp 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 Registered Agent . .
1) ; .
Name
GOLDBERG, MAX M Street Address (P.O. Box Number is Not Acceptable)
10300 WEST BAY HARBOR DR.
#6B
BAY HARBOR ISLANDS FL 33154 5 TR
1

8. The above named enté

SIGNATURE

is this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Slnatufa. typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)
——

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 15¢$150.00
After MAY 1, 2000 Fee will be $55
Make Check Payable (ﬂ%anmem of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 Mmay Be
Added to Feas

(See criteria on back} O
11, OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCPTY O Delete THLE Ol Change [°" ™
NAME GOLDBERG, DAVID § NAME
sTreeT AbDRESS | 211 MASSBURY ST STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20878 CITY-ST-2IP
TLE DVCS () Delete TIE [Jchange [0
NAME GOLDBERG, SUSAN E NAME
STREET ADDRESS | 219 MASSBURY ST STREET ADDRESS
CITY-ST-Z2P GAITHEHSBURG MD 20878 CITY-ST-2IP
=T T [ P T = e e peete < - TITLE - B B . - ~=-JChange [ °°
NAME GOLDBERG, SUSAN E NAME
STREeT a0DRESS | 211 MASSBURY ST STREET AODRESS
CITY-ST-2IP GAITHERSBURG MD 20878 CITY-ST-2IP
TILE ] Detete TILE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ACDRESS N
ClTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [OChange .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the informapon suplled with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify hat the information

er ke empowerad.

b

—=PAuTD:

g, PoLoBrRé= /500

true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#d toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PO/~ G 7
gJd o)

Dala Daytrne Phone #




