2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # N10735 Apr 07,2001 8:00 am

00217

CR2E037 {10/00)

1. Enity Name ecretary of State
04-07-2001 90001 049 ****5] 25
ASSISTING COMMUNITIES TOWARD SELFHELP, INC.
Principal Place of Busingss Mailing Address
|_914 DIXON-BOULEVARD P.O. BOX 3767
COCOA FL 32922 GCOCOA FL 32824-3767 .
Us Us 819392
' 516 Delannoy Ave Suite, Al #, eic. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59'2647607 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : el R e - - —e Name - = e R o S
St - ceeptable
KIRSCHENBAUM, MALCOLM R piable)
914-DIXON-BOULEVARD.. 516 Delannoy Ave
COA FL 329022 ‘ .
CoCoA 3 City FL Zip Code
8. The abg Jeqtity submits this statement for the purpose of changing its registered office or registeran anent ar hath in the state of Florida.
Maicolm R Kirschenbaum
321-632-4936 / /
SIGNATURE - i i et
Slgnature, ty?ecTor printad nmmbu applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e io
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE O Change  [C] Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS 516 DELANNOY AVE STREET ADDRESS
CITY-ST-2iP O_C_OA FL 32%2 CiTy-ST-2IP
e S0 O petete TTLE (AThange [ Additn
HAME DIDOMENICO, PATRICK E NAME
STREET ADDRESS | S48-DELANNOY AYE sheersoniess | 125 Frasvatina Oa
av-STIP | COCOAFL-32020 7 on-sT-zR YTt wsvYiew B, . 3318c
me | D T ’ " O petete TME ' o [ Change [ Addition
NAME ERCOLANO, LORRAINE NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-§T-1IF CO@A FL 32922 CITY-5T-2IP
TIMLE (3 etete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-5T7-7IP
TILE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-5§T-2IP
me 7 Delete . . TITLE - Octhange [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITy-8T-21P CITY-$T-2IF

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this repert or supplementaleapgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or director
of the corporation or the receiver # Rowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that - 111

:th all other like empowered. Malcolm R Klrschenbaum

SIGNATURE: ___SIGI~ CQUIRED _#A// | 3216324936 /

SIGNATURE AND TYPED OR PRINTED NAHE Or 510 QFFICER OR DIRECTOR Date Daytime Phone #




