2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20380 00
DOCUA 2038 Feb 26, 2000 8:00 am
HEMLOCK SOCIETY OF FLORIDA, INC. Secretary of State
02-26-2000 90013 040 ****6]1 .25
Principal Place of Business Mailing Address
3550 GACT OCEAN DR. : 3550 GACT OCEAN DR.
1103 ' 100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
TS v LR
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
: 592821314 Nol Applicable
Zip Country Zip Country 5. Centfficate of Status Desirod 0O gg.gg l.j}::lad;tiunal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
e o Name
BRICKMAN HAHRY Street Address (P.O. Box Number is Not Acceptable)
2900 N. COURSE DRIVE APT 508
POMPANO BEACH FL 33069
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent end fitle f applicabla. {NOTE" Registerad Agent signaturs raquirad wiar reinstatingi DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE I1S.$61.25 ‘ Trust Fund Contribution. 0 Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD . O pelete TITLE [ change [ Addition
NAME BRICKMAN, MYRTLE NAME
STREET ADDRESS 1 2900 N COURSE DR APT 508 STREET ADDRESS
onv-st-2P | POMPANO BEAGH FL 33069 orTY-s1-2p
TITLE PSD Ny 1 Delete TITLE [Jchange T Addition
NAME PLAISANT, ANNALIES NAME
STREET ADDRESS | 3914 NW 37 PLACE : : STREET ADDRESS
CITY-ST-2IP GNNESVILLE FL 32606 CITY-ST-2IP
TITLE - I A T Delete TTLE [Jchange  [J Addition
NAME BRICKMAN, HARRY NAME
STREET ADDRESS | 2900 N COURSE DRIVE APT 508 STREET ADORESS
CITY~ST-7IP POMPANO BCH FL CITY-S$T-2PP
TITLE P O nelete TITLE [ change [ Addition
NAME HUDSON, MABY NAME
STREET ADDRESS | 3550 GALT QCEAN DR #1110 STREET ADDRESS
arv-st-2e | FY. LAUDERDALE FL 33308 GiTv-S1-2¢
TITLE J Delete ILE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-sT-2P ) CITY-5T-2IP )
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmegt with an address, with all other fike empowered.

SIGNATURE: 2% Hien G cemt f//ﬁ(’/w IS Jpd= R 77

e 224 riail g
SIGNATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER DHAlREcTDH Date Daytime Phona #

CIZODENNTT e an



