NOT-FOR-PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FAbcocon7/0

Association for Children for

Enforcement of Support,

Inc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90196 026 ****61.25

2. Principal Place of Business 3. Malling Adaress
2260 Upton Ave,

Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
: Toledo, OH 34-1452416 Nol Applicable
7 i -~
Z’Ip . Counlr_y Zip Country — =B, =Ganilicate-of-Status Desired 'Emli?e'g‘f’(ﬂ?eﬂnonal” |

43606 USA q

7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Jane LeBarcn
Sreet Address (P.C. Boa,NﬁrB)erﬁﬁrléqi%e%a?lgE

City FL Zip Code
Palm Bay I 32909
8. The above named entity submits this statemernt for the purpoese of changing its registarad office or registared agent. or both, in the state of Florida.
SIGNATURE -
signature, typed o printed naime of registered agent and tils if apphcatshe. [NOTL, Registemad Agent sghature teqared when réinsiatng) BaTE
FEE IS $61.25 9. Eleciion Campaign Financing $5.00 May Be ‘Make Check Payable to
Ihitial or Amended UBR Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS
TLE cD THILE S
HAME . ’ NAME o
STREET ADDRESS .;Paul‘at;- Testa - STRLLT ADDRESS =
s 863 -Elwood - ‘ 5
Gre-51-2p La 5 OJ:EBJ, i _£ "33467 CiY-$T.71P 2

L L
JTLE vD THLE S
o Cindy Rutowski NAVE ©
STREET ADDRESS 348 aztalat;g o orele - — ~STRFET ADBRESS . s,
CilY-SI-2p v iaid I’.'—;';?et—)nzo CITy-S1-21P

Ver Beacn T OS2 ot

TITLE THLE.
NAME NAWE
STREET AUDRESS STREET ADDRESS
rv-sn.2 cre-s.20 DO NOT WRITE
THTYE D TLE :
Ann Mills IN THIS SPACE
STREET ADDRESS 221 N aylor Dr STREET ADDRESS
drr-51- 40 West Melbourne, FL._32904 erry- 57 20
UILE TITLE
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CiFy-5T-21P - - CITY-57-2IP
TiNE TiTLE
HARE NAME
SIREET ADDRESS STREET ADDRESS
Chy-Gr-ap Cly-§1-ftp

12, | hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Sectfon 119.07(3}i}. Florida Statutes. | further certify that the: information
indicatéd on this report or supplemental repord is rue angfaccurate €A that my signature shalt have the same legal effect as il mage under palh; that | am an officer or direclor
of the corporation ar the receiver ol trusteg empo cute this report as required by Chapter 817, Florida Statutes; and that my name appedrs in Black 10 or on an

artachment with an addres?. with afifother like emy,

SIGNATURE:

96 - W -Deo

AL

é’d‘ZPED [al:3

Diaytmke Phone #




