2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30172 FILED
1. Enty Name May 08, 2000 8:00 am
THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL WO Secretary of State
05-08-2000 90075 017 ****g] .25
Principal Place of Business Maiting Address
1151 SW 10TH STREET 11511 SW 10TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-432¢
us us
R s e | KRNSO CRATNRON-
5162 TEnn1S AanE Bl TEnNis LANEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
AN EE—LC_H . FL Dece by Beicw . F 53-2008776 Not Applicable
?}52&8 4._ %5 5— Co\antSrz A 352?‘?‘8"{‘ YA Ve . C%ugﬂy 5. Certificate of Status Desired O gg‘gesmﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of _New Registered Agent
e - ' - ST ARy A WAUFmMAN ' ]
POMPEO, ROBERT J Streel?;fml:gP.o.grc)éNuur:‘bféls Nf_l Ecﬁpeti\ble)
11511 SW 10TH STREET
PEMBROKE PINES FL 33025 ‘ i
%yEL. 2ay F.)E’-M_u FL ’?’-‘:C&df‘-*-(nbis'

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.

5/ 18 S0

ma of registered afent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE

SIGNATURE _

j’ FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution, 0O Addedto Fees Department of Siate
|
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
E PD O Delete TLE P 5 Change [ Addition
e BUTTS, TERESA Nae
STREET ADDAESS | 4800 BARRS ST STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL 32264 CITY-8T-2IP
TILE ™ %Dete(e “TITLE TE [ change T Acdition
NAME POMPEQ, ROBERT NAME AU Emaed, M aRy 3.
STREET ADDRESS | 11511 SW 10TH STREET STREETADDRESS [ Tennis’ Lane
orv-si-2» | pEMBROKE PINES FL 23025 orv-st-7 |Deld voug Beoch \FL 23URY-6L3IS
me ~ |§p " T 7 o O Delete ME v PD P Crange [ Addition
NAME NORRIS, MARY NAME
STREET ADDRESS 1414 KUHL AVENUE STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32812 CITY-ST-ZP
TITLE D O pelete TITLE (O Change ] Addition
NAME COOK, CATHY NAME
STREET ADDRESS | BOX 100306 STREET ADDRESS
CiTY-3T-2IP GNNESMILLE_EL_QZGW GITY-§T-2IP
TITLE VPD [ Detete TIMLE o B Change [ Addition
NAME PREWNT, CYNTHIA NAME .
STREET ADDAESS Po BOX 6000 STREET ADDRESS
CiTY-ST-21P OCAI.A FL 32671 CITY-ST-ZIP
THLE D )Z'Dame e S Clchange (X Addiion
NAME MCKEON, WILLIAM JR NAME COFIELD, RHOMAA
STREET A00RESS | 1611 NW 12TH AVE RM C102 STREEFADDRESS |01 SaxTw Db rect South
CITY-ST-21p MIAMI FL 33138 cv-stp |Sh. Perersbuva, FL 33770|

12. | hereby certify that the information supplied with this filiné.) does not quality for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. 5-6 /"

TN, S T
SIGNATURE: /Yl EA L ZEDLIRED V) 1Ploo 375000287340
o SIGNATUR TY| QR PRINTED MAI OF SIGNING OFFICER OF} DIRECTOR L . v D,m,a, B Daytma Phana *

CR2E037 (9/99)



