2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37717 Feb 15, 2001 8:00 am
* Enty Narre Secretary of State

ASSOCIATION FOR COUPLES IN MARRIAGE ENRICHMENT ( 02-15-2001 90015 024 ****g] 25
Principal-Place of Business Mailing Address
1100 SE STH COURT 1100 SE 5TH COURT o
SUITE 24 SUNTE 24 Uuuiésed
POMPANG BEAGH FL 33060-9160 POMPANO BEACH FL 33060-8160 .
P ST NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 6W189795 Not Applicable
____u___;__?_u,)__fﬂ__‘,,_;;_q - Country — ,..Z P Country = - -|-5. Certificate of Stalus Desired D‘H_Eg'zssqﬁ?:gﬁonal s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIANE W, CENTORINO ESQ Street Address (P.C. Box Number is Mot Acceptable}
CENTORIND & WATEROUS, P.A.
SUITE 318,915 MIDDLE RIVER DRIVE ‘ ‘
FT. LAUDERDALE FL 33304 City FL | Zptode
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 Flarida.
" SIGNATURE
- Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. O Added to Foees Department of State
10. OFFICERS AND DIRECTORS I 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v O elete THILE P Thange [ Addition
NAME HOLLINGER, LOIS NAME
STREET ADDRESS | 2392 SW LONGLORD DR STREET ADDRESS
CITY-ST-7IP PALM CITY FL 34990 CITY-ST-2IP
e v i _ . Ooewe TLE O change [ Addition
Tl NME T -7 *HOLLINGER, WILLIAM - -~ -- co- NAME - - ’
STREET ADORESS | 2392 SW LONGWOOQOD DR i STREET ADDAESS
cITY-S1-2IP PALM CITY FL 34990 CITY-ST-2IP
TIMLE DST 1 Dalete TIMLE : [ change ] Addition
NAME BARKLEY, KRISTINE NAME
streeTADDRESS | 1100 SW S CT #24 STREET ADDRESS
orsTzp | POMPANO BEACH FL 33060 oiy-S1-2p
TITLE DTS O Delete J mme , (Ichangs [ Addition
NAME BARKLEY, GEORGE H KIP NAME
streeT ADORESS [ 1100 SE 8 CT #24 STREET ADDAESS
orv-si-zp | POMPANQ BEACH FL 33060 oiT-S7-2p :
ME DP - W Deete TILE (7% <. ke [J change ‘] Addition
1 e PARSONS, CHARLES tavE Coory BEA -
STREET ADDRESS | 2114 SOUTH VENUS e omvess | FOOH S G2 Lone
orv-st2¢ | TAMPA FL avsrze |G AIANESVICL E/ FL 3024
me .. | DP B Delete THTLE Y [0 Change  BdcAddition
e PARSONS, DEBORAH NAvE codll LaARTRA
STREET ADDRESS | 2114 SOUTH VENUS swerr anonsss |FOOY 57w G2 LANE :
ony-sT-2P | TAMPA FL ovsze | Gauner s, FC 302 of

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIZERT I S8&ZAED 2/rofol  An/FY-FI067

SIGNATURE AND TYPED OﬁRINTED NAME OF SIGNING WCEH CR DIRECTOR Date Daytime Phene #

e

g

CR2ED37 (10/00)



