2001 UNIFORM BUSINESS REPOKT (UBR)

s/ FILED
Jun 21, 2001 8:00 am

DOCUMENT # NOOO00001151

1. Entity Name

FLORIDA AMPUTEE SUPPORT TEAM, INC.

;

@

e

Secretary of State

05-14-2001 50196 036 ****61 25

Mailing Addrass
520 EAST CAMPUS CIRCLE

Principal Place of Business

520 EAST CAMPUS CIRCLE
FT. LAUDERDALE FL 333 21906

FT. LAUDERDALE FL 333121908

— L R 2

2. Principal Place of Business 3. Mailing Address

VAR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc, Suite, Apl. #, stc.
City & State City 8 State Applied For
. ] Ao DR g
- - = v
Zip Counlry Zip ountry 5. Certiicato of Status Desired [ ?Bae ;Eqmmm
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name .. _. _ - - - S

Street Address (P.O. Box Number is Noi Acceptable)

O'BARR, NANCY GAYLE
520 EAST CAMPUS CIRCLE
FT. LAUDERDALE FL 33312-1906 _ ,
City FL l Zip Cods
8. The abave naméd entity submits this Stasement for the purposs of changing its registered offica or registered agent. of both, in the state of Florida.
SIGNATURE
‘Siananue. lyed or prned name of teglslared egent and btie H gplicable. (NDTE: Regitered Agort Snature [ecuired when 1ainsteing) DATE
FILE NOW: 9. Election Campaign \.—'mancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e 0 o O3 Delrie me SOLEK,DENT OB Ot  Fersdiion |3
Kane O'BARR, NANCY GAYLE ' NAME 3
smee100%Ess | 590 EAST CAMPUS CIRCLE Preaidert | memms | 1500 f\)u) C( o Teqr iy S
on-si2» | FT, LAUDERDALE FL 333121906 ‘ | ov-srae g
me [) ‘ T O DﬁMﬁM Mt A LE%%MW MW :
fowe_. [ MILLER, JAY N WAE €
et 06ss | 1701 SW 4TH COURT Vige J f | sroonss G\ L33 %e.L'QDPT Civ LV”‘
on_| FT LAUDERDALE FL B2 752 Vel | oov-sraw m |
TE [ ekt g O Cmnoe [j Addition
o - -BOTI’A,GUS e - — e —
swertsoness | 1861 NE 65TH COURT 5 ecigar ﬁ( STReE AgoRess
o-ST-2¢ Fl’ LAUDERDALE FL 33308 arv-st-2¢
TITLE 3 Deete TILE [ Change T[] Aodition
Nae: WOODWARD, MICHARL "-,-f - HAME
STREETADORESS | 1721 NE 42ND COURT STREET ADDAESS
CITY-ST-2P FT. LAUDEB_I)N.E FL 23308 r@aﬁ U([gT CiTy-st-2P
e D ’ ﬂnalam T O Change [T Asdition
NAME GOLDBERT, ALEX NAME
STREET AODRESS | 9007 MALVERN DRIVE STRECT ADORESS
erv-sze | TAMARAC Fi 33321 oy-st-2p
me D R ﬁmm me Oty [ Addition
HaME KLEINMAN, KAREN HAME
STREET ADDRESS | 5712 GUAVA DRIVE STREET ADDRESS
crv-st2r | TAMARAG FL 33319 cny-51-2p
12, ! heraby certify that the information supplied with this fil a:;\g does nol gualily for the exemption staled in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicatad on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as it mada unuer oath; that | am an officer or direclor
of the corparation of the receiver of trustee empowered 1o exacule this report as required by Chapter 817, Florida Slalutes; and that my name appears in Block 10 o Block 11 it
changed, or oh an attachmant with an addrpss, with all other like empowared.
3 DY
SIGNATURE: AL
BIGNATURE AND,




