2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40437 R ety of Staa™

FRIENDSHIP CENTER OF CORAL SPRINGS, INC. 02-12-2002 90057 037 ****61.25
Principal Place of Busiress Mailing Addresis
957 SW 71 AVENUE 857 W 7 AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
us us
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACIE
City & State City & State 4. FEI Number Applied For
65'0223729 Not Applicabie
e Country ap Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

- - 6. Name and Address of Current Registered -Agent - — - -7-:Name and Address of New Registered Agent — ~-

. Name
W“’TENM;/ER KETH Strget Address (P.O. Box Number is Not Acceptable)
11195 NW:.15 ST.
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiiered agent, or both, in the state of Florida,

SIGNATURE ,/éy/é/”;[///’%f/(’ ,@M,—w /--/é “""éz

Slgnature, typed or printed name of registered agent and tifle ifloplicab\e. - (NOTE: Registerad Agent signaxu%imd when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 's $61 -25 Trust Fund Contribution. D Added 1o Fees Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TILE [ Change [ Addition
KAMIE KUHN, MARY A NAME
STREET ADDRESS | 7536 PINEWALK DRIVE SOUTH STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-5I-ZIP
TITLE PTD T Desete TITLE [1Change  [J Acdition
NAME WITTENMYER, KEITH NAME
STREET ADDRESS | 19105 NW 15 STREET STREET ADDRESS
OS2 TICORAUSPRINGS FL3307Y - - - - - gemvstw s i rar
TITLE Dalet TITLE (4] , [ Change DX Addition
2 o S ton | RobegT . ¢
NAME BUFFINGTON, GREG A NAME 04 TP AE
STREET ADDRESS |8518 NW 72 PLACE steeTanRess | /&S M 104 T
CY-ST-2P | pARKY AND FL 33067 CITY-ST-2IP Qorml %arm/j‘s , L 332071
TILE O pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TILE . [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS S o STREET ADDRESS
CITY-57-21P : PR A creestap

12. | hereby certify that the informaticn supplied with.this fiiing ‘does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptgf 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
[ Rl g - ( [P Lo 0 "
SIGNATURE: t&ﬂﬁWM 1yl é,%:b S-/E—0Z 7ﬂ7ngZ3ﬂ

ey

i S

ey oy

CR2EQ37 (9/01)

R



