2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23444

1. Entity Nama

A CENTER FOR GROWTH, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90014 043 ****6] 25

Principal Place of Business Mailing Address
225 NE BTH STREET 225 NE 8TH STREET
SUITE 3 SUITE 3
HOMESTEAD FL 33000 HOMESTEAD FL 33030-4709
i Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
650017372 Not Applicasle
Zi 1 Zi ti iti
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_______6._Name. and.Address_of Current Regisierad Agent 7._.Name and Address of New Registered Agent.—— .
Name
Street Address (P.O. Box Number is Not Acceptable
WATERS, KAREN ‘ oracle)
225 NE BTH ST, STE 3
S3 Cit Zip Cod
HOMESTEAD FL 33030 R FL | ©°°°
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 i
Signature, typed or printed name of registered agent and title it applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD M Delate TILE O change [ Adction | &
NAME GARCIA, ROALD 0. NAME %
STREET ADDRESS | 38168 MCKINLEY STREET STREET ADDRESS Q
CITY-ST-23P HOLLYWOOD FL 33021 CITY-ST-2IP w
— 1}
TITLE VP O Delete TITLE Jchange  [] Addition | O
A GARCIA, BETH NavE
STREET ADDRESS | 3816 MCKINLEY ST STREET ADGRESS
omY-sF T THOLLYWOOD FL 33021~ -~~~ — — 7 T oS - - T~ R e
TILE SD O Delete TLE [Jchange [ Addition
NAME GARCIA, BETH NAME
STREET ADDRESS | 3816 MCKINLEY ST STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33021 CITY-ST-2P
TITLE T O Delete TILE [ change [ Additicn
NAME WALTERS, KAREN NAME
STREET ADDRESS | 1430 NE 12TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-ST-2IP
TITLE : [ pelate TITLE (TF change [T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP 7
THTLE O celete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attach Iwith an addy with all other like empowered.
Loz iPE 901- 4405
SIGNATURE: NP UENVIRED Wadeo (25491 44o
) SIGMATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR LI Daytime Phone #




