!

_- 2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # N41574

1. Entity Name

CASE MANAGEMENT SOCIETY OF FLORIDA, INC.

=

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-02-2000 90130 037 ****6] .25

Principal Place of Business Mailing Address
8362 PINES BLVD #1864
PEMBROKE PINES FL 33004
us

PEMBROKE PINES FI,
us

6362 PINES BLVD #184

330246600

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Sulte, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
§9-3024529 Mot Applicable
Zip | Country ] zZip . L -Coumry 5. Certlcata of Satus Desired 1 _ &;;Sw Adamom nal ]
6. Neme and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

Strest Address {F.Q. Box Number is Not Acceptable)
LOGAN, RICKI $ ross €

J__ 8382 PINES BLVD__ _ - N
184 .
Zip Cod

PEMBROKE PINES F1. 3324 City FL ip Coda

R{Ckr' S. LOC\QY\

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

slls

SIGNATURE
Signatury, byped o printed name of T INOTE: Rogisiorsd Agert signature required whan reinttakng)
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O  AddedioFees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES JO OFFICERS AND CIRECTORS IN 10 .
me TP TX ek =Y F)\r\cﬁ (den (D P change 0 Addtion §
N LOPEZ, JiL NAVE e x LAV, @ 42
STREET ADORESS | 900 BOWLINE DR sTREETADORESS | | €20 B Hdve ﬂs‘thn Tocest Bt ; D §
omv-512¢ | VERQ BCH L. 32063 sz | g Rsenvvlls, - A, 32257 g
T OPE 1 oetetn e Cresideat; Elei (O < omnge  X(hdditon |G
e MILLER, DIANNE : e §1th (Ngﬁ—‘l Dg. APt *Y
ST 007 |10062: HUNTINGTRON. FOREST.BLVD. .. — . "~ smeiriomess | F 000 - FADZ o ot e oLy
aTv-s-2¢ | JAX FL 32257 N CITY-§T-2Z° Hoﬂqu,l_ L. 332t .
me [ (_D ) 1 Detete e O] Changa L] Adodion
e SOLOMON, VIKI o
STREET ADORESS | 5722 S FLAMINGO RD, STE 132 STREET ADDRESS
tm_-sr-m FT LAUD. FL 3333 o . LTy-51-29 W e ’,D‘ - K
TinE T ’ 5 Delete TILE coprey - =" Chang Addtion
nwe | LLEWELLYN, ANN o e ‘Pascal B2 Qda o
staeer o0 | 1876 N.W. 87 AVENUE streetoohess (3OS S il - BT Soafe =
CITY-ST-2P PLANTATION FL 33322 CiTY-ST-IP Fovl | < l—e'\’cLQ.l.o L FlL 33312
L ] Detets e ’ L) Crangs 13 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
T O petete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p e e CfFY-51-1P
12. | hereby ceftiufz that tha information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicatad on this report or supplemertal report is true and accurate and that my signature shall have the same tegal effect as If made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to executs this report as requirad by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an ai with an addrass. with all other like emqpgwered. .
- % - - - I - .
SIGNATURE: _C) S AT RENSUIRED e (iller  vfos 957 757-9169
INAT Daia Deytima Phone &

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR




