W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N10735 “Secretary of State.

ASSISTING COMMUNITIES TOWARD SELFHELP, INC. 03-26-2002 90059 032 777761 23
Principal Place of Business Mailing Address
-OHDION-DOULBVARD— P.O. BOX 3767
-oB66A-H-62630— . COCOA FL 32924-3767
us us
N DA R TR
516 Delannoy Ave Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C,b en i . ¢ -, 59'2647607 Not Applicable
erislq 27 Country Zip Country 5. Certificate of Status Desired O ?eae.;?q Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent = -zome1: Name and Address of New Registered Agent
e ) , ) . _ ) JoName o e - ' N
KIRSCHENBAUM, MALCOLM R Svee  Kirschenbaum, Malcolm R
W 516 Delannoy Ave
32922 i Cocoa, FL 32922 o Colo
N

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 Florida

SIGNATURE
Signaturs, typed of ptinted name of registerad agent and title if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $6.E'25 Trust Fund Contribution. O Added to Fees Depaﬁmen* of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 10
TITLE PD [ Delets THLE O changs [ Addition
NAME KIRSCHENBAUM, MALCOLM R H NAME
strecT aponess | 516 DELANNOY AVE STAEET ADDRESS
CITY-ST-2IP COCOA FL 32922 . CITY- $1-2IP
TILE STD [E'Deme TITLE [ change [ Addition
NAME DIDOMENICO, PATRICK E NAME 25 PLAMTATION
streer apoRess | 135 BLANTATION DR STREET ADDRESS
cmv-sT-z8 | TITUSVILLE FL 32780 Ciry-sT-219
fme B . Ooeee. . Qe . . - , ..~ Ochage [ Addition
HAME ERCOLANO, LORRAINE NAME
streeT aooress | 516 DELANNOY AVE STREET ADDRESS
cry-st-20 |COCOA FL 32922 CITY-ST-2IP
TITLE O pelete TALE Ol change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TITLE ) Delete '| TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP { CTy-ST-2P

12. | hereby certify that the inforpedtion suppied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infornjation
indicated ¢n this report gSupplemental rpport is frue and accurate and that my signaiure shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or thg#feceiver or trustge gmpowered to execule this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atichment with an adtigfss, with all cther like empowered.
T N R aT // /o > Malcolm R Kirschenbaum
h[,,QJ\lJ,]l,u L.LSBD -3' 3 . 321-632-4936
A -

(-3

!

CR2E037 (9/01)



