2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46685 May 07, 2000 8:00 am
Secretary of State
VOICE FOR CHOICE OF BROWARD COUNTY, INC. D 2000 07 001 <eere 25
Principal Piace of Business Mailing Address
P.O. BOX 1238 PO, BOX 1238
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 333021238 DUVO4uJvuvy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'033%94 Not Applicable
Zip Country ' Zip Country 5. Certificats of Status Desired O ?g.;?qlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H MSELN_,_EONNE T = ) ' Ee;{ Address (P.O. Box Number Is Not Acceptablé)

707 S.E. THIRD AVE
FT. LAUDERDALE FL 33316

City FL Zip Cede

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

Signature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.UD May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME -

STREET ADDRESS
CITY-ST-2#

me | P o
NAME SMITH, BERTHA
STREET ADDRESS | 569 BANKS RD
GIY-ST-2F | MARGATE FL

e 1D . 3 Datste
NAME HERRING, BARBARA
STREETADDRESS | 430 SAN MARCO DR
omv-st2P | T, LAUDERDALE FL

TMLE . Xcrlange [ Addition
NAME HTC_. et ng h}bw
sweTaooRess | & 44 N

CITY-$T- 2P £ LCLLLAM‘&O&.Q-‘ F—\ . 233087

R — e s

i
me VD [ Delete I TILE [ Change [ Addition |

N HOSTO, KAREN PARKS — “NANE

STREETADDRESS | {51 S.E. 13TH ST STREET ADDRESS

CiTY-S7-2IP POMPANOBEACH FL CITY-ST-2IP -

THLE O Delets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P {ITY-5T7-21P .

TILE [J Delee TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report og supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the feceiver or trustes empewered 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 attagiiment witly an address, wih all other (e empowpred.

SIGNATURE- -p-"‘f“?“.',.rjm.uoml\ernnq s BYRSES

[ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI‘IG fFﬂcEﬂ OR DIRECTOR '—‘" D " Date Daytime Phone #

CR2E037 (9/99)



