2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48735

1. Entity Name

BERGEN COUNTY DIRECTORS OF GUIDANCE, INC.

Principal Place of Business

NORTH ARLINGTON HIGH SCHOOL
222 RIDGE ROAD

NORTH ARLINGTON NJ 07032

us

Mailing Address

NORTH ARLINGTON HIGH SCHOOL
222 RIDGE ROAD
NORTH ARLINGTON N} 070318036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

02-01-2000 90003 004 ****5] 25

AUuvualods

DC NOT WRITE iN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
i} NOT AP P LlCABLE Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CAPITAL CONNECTION, INC.

Street Address (P.O. Box Number is Not Acceptable)

417 E VIRGINIA ST
SUITE 1 o Zip Code
TALLAHASSEE FL 32301 ity FL | #°C°
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 printad name of registered agerl and title if applicabla. (NQTE: Registered Agent signature raquirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TE D {7 Delete TiLE {7 Change {3 Adition

NAME AMROD, PAUL J NAME

STREET ADDRESS | 3000 LEMOINE AVE STREET ADDRESS

CITY-ST-2IP FT LEE NJ GITY-ST-2IP

TITLE D 7 Detete TITLE [ Change [ Addition

NAME WILLIAM FAGUSON NAME

STREET ADDSESS | 222 RIDGE RD STREET ADDRESS

CITY-ST-Z7 N.ARLINGTON NJ 07031 CITY-ST-2IP

TITLE D . O Deete TE e [ Change [ Additicn™

NAME STOLARZ, ROBERT NAME

STHEET ADDRESS | JS HWY 46 & CENTRAL AVE STREET ADDRESS

CITY-ST- 2P TETERBORD NJ CITY-5T-2IP

TITLE D : : [ Delete TILE [ Change [ Addition

NANE ROBERTSON, JAMES NAME

STREET ACDRESS | ONE SNYDER CIRCLE STREET ADCRESS

CITY-ST-2IP NEW MILFORD NJ CITY-5T-21P

THLE O Delete TLE [ Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2P

TILE [ Delete TITLE [ Change [ Addition
- NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-5T-2F

12. | hareby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to&xecute this repart
changed, or on an attachment with an addy, i

SIGNATURE:

r like empowere

1)

-

20f

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'1’/00

gsC- 5222

¥ Data

Davtime Phone #

Feb 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



