- 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N10735 .
bt Apr 07t, 2000f88.?0t am
ccrciary o alc
ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.
04-07-2000 90024 006 ****51.25
Principal Place of Busingss Mailing Address
914 DIXON BOULEVARD P.O. BOX 3767
COCOA FL 32922 COCOA FL 32024.3767
us us
516 Delannoy Ave i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“2647607 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desied ~ []  $8-19 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Mot Accantahle?
KIRSCHENBAUM, MALCOLM R L YA
834-BIXON-BOULEVARD- -
COCOA FL 32022 516 Delannoy Ave ‘ ,
I — City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of regnstered agent and title if applicable. (NOTE. Registered Agent signature required whai reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I;"- ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelate TITLE [#Thange [ Addition
NAME KIRSCHENBALIM, MALCOLM R NAME
STREET ADDRESS | 914 DIXON BOULEVARD STREETADORESS | 516 Delannoy Ave
CITY-5T-2IP COCOA Fl. 32020 CITY-ST-2IP N B
TTE ST M pelete TITLE T#change [ Addition
NAME DIDOMENICO, PATRICK E NAME _
STREET ADDAESS | 914 DIXON BOULEVARD smerrappiess | 516 Delannoy Ave o
CiTY-S8T-21F COCOA FL 32922 CITY-41-71P S A
TILE D O oelete TILE PThange [ Additicn
HAME ERCOLANO, LORRAINE NAME A
STREET ADDRESS | 914 DIXON BOULEVARD steer acoress | 516 Delannoy Ave
CITY-8T-2IP COCOA FL 32922 CiTY-S7-2IP — P
TILE ) O peteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me [ Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
af the corparation or the regefver orjtrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atiac it gn address, with ail cther Ike empowe

e+ = - Malcoim R Kirschenbaum /
BT v
SIGNATURE: RE 5 321-632-4936 ¥ //0@

D NAME OF SIGNING QOFFi. Dt Danytirme Prione 4

SIGNATURE ANDTYPED OR PRii

CR2E037 {9/99)




