2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCLMENT # NO1000008178 Secretary of State

City FL Zip Code

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

[

May 20, 2002 8:00 am®

4

COLLABORATIVE DIVORCE LAWYERS ASSOCIATION OF PAL 05-20-2002 90085 029 ****61.25
M BEACH COUNTY, INC.
Principal Place of Business Mailing Address
7301 W PALMETTO PK RD STE 101 A 7301 W PALMETTO PK RD STE 101 A
BOCA RATON FL 33433-3455 BOCA RATON FL 33433-3455
F s g N AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | §8‘75 Pfdditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _ R Name‘ o _
AUGSPURGER, JENNIFER L ESQ. Street Address {P,C. Box Number is Not Acceptabla) ==
7301 W PALMETTO PK RD STE 101 A
BOCA RATON FL 33433-3455

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189. O7(3){i), 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 carparation or the receiver or irystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with agf acl ss with all . her likg empowerad.

(su?)
@nFJT?\W&”"«EL Mmmef N %ﬁf’n -1 1f

SIGNATURE:

e O PRINTED INAME OF SIGNING OFFICEFYOR DIRECTOR 7 Date Daytira Phona #

|

SIGNATURE
 Signatura, typed or printed name of regisierad agent and title it applicatle. {NOTE: Registered Agsnt signature required when reinslating) DATE
= 9. Election Campaign Financing $5.00 May Bo Make Check Payable tc
QFILE NGW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TILE O Deleta TILE Precident L O Change  [Hddition

NAME NAME FJenns ff)y- A‘uﬂff; P—%

STREET ADDRESS SIREET ADDRESS | 26| Q fe. 1014

CITY-87-2P CITY-ST-2P g,ous{ ; Fo 3?,4*3

TITLE O Delete TmE \ﬁcc_—- Pres;diht [ Change %Additiun

NAME NAME \I Ppartmsn | SR .

STREET ADDRESS STREET ADDRESS 15 % M F-e,defﬂ,f ﬁw QTE 300

CITY-ST-ZP CITY-ST-2IP . P - 343 7
Tme 7 o . . [ Detete | e Corﬂ ;rmpb ' [ Change ddition
BTt - = = FEE S R NNE T == I

STREET ADDRESS STREET ADORESS | 1o 0 H 9- ‘fv v ,q"—a_-,(m ]

CITY-81-2IP EITY-ST-2P /éﬁo.n EC  283Ynf— Y282 :

TMLE O Delete TITLE Qewrw z [ Change gl\ddmon !

NAME NAME L nne Heune SSe Q..

STREET ADDRESS STREET ADDRESS <SS Cria.au.a . S IDA

CITY-8T-2IP CITY-ST-2IP w Raton  FO -33:4.‘-3 1 =-13&3

]

TITLE 1 Delete TITLE TFMCULWJ‘ [ Change  kaddition

NAME NAE erre Kanpuse

STREET ADDRESS STREET ADDRESS 3\,/0‘.:}0 Corrineo Qra.rde,ns B\\rd

CIyY-ST-2P CITY-5T-ZIP oo Rato s, FL R332 -S¥16

TITLE \ O Delete TITLE [ changa ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZiP CITY-ST-2P




