2002 UNIFORM BUSINESS REPORT (UBR) FILED

08,2002 8:00 am

Se
DOCUMENT # :
1. Enity N N93000005071 / ecretary of State
‘ 09-08-2002 90051 03] ****g]1.25

SUPPORT COORDINATION SERVICES, INC. /
Principal Place of Business Mailing Address
16260 SW 286 ST 16260 SW 286 ST s
HOMESTEAD FL 33063 HOMESTEAD FL 33033 B0O136019
us Us
A S IO R

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

City & State City & State - "8 FEINGTBS = om o - TAnpiec For

65-0449943 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O ?ese.gesq l:\i:ie:ﬂlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
< ] ) Name

MCDONALD DAViD ' Street Address (P.O. Box Number is Not Acceptabla)

16260 SW 286 ST

HOMESTEAD FL 33033 _

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicabie. (NOTE: Registered Agent signatura required whan rainstating) DATE
TR _m TR eyt Ses - s refi et B B o e xR L e
=" After September 13, 2002, oo 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
" ‘ min. will be $236.25. . N Trust Fund Contribution. O Added o Fess D?artment of State
’ i ' . '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Delete TLE v Cithange ] Additon
e MCDONALD, KATHRYN e DA D MeDo '“Cf,r"-’\:)
STREET ADORESS | 17325 NW 62 CT STREETADCRESS |} b (GO w3z 8(0
cr-st-20 | MIAMI FL 33015 CITY-8T-21p Yomecteq] ¥ ( 2282
TILE SD : [ Gelete TILE ° e Ly CFehange [ Addition
w Mc
e MCDONALD, BRIAN - IR A
STREET ADDRESS | 17325 NW 62 CT SIREETADDRESS | Ly 962
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP o I €Q+ eod T 3303
MLE 1D [ Delete TTE e O, wALD [Fthange (] Addition
v MCDONALD, DAVID M. e e O e
STREET ADDRESS | 17325 NW 62 CT STREET ADDRESS ! _ f'
orr-st-z | MIAMI EL 33015 oITY-ST-2P Hemet 1 4 2% 2
e e Lo ~ T} Deters ~TMLE — e T emamge— {1 -Additton -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME . NAME
“STREET ADDRESS . STHEET ADDRESS
CITY-5T-2iP GITY-8T-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS P $TREET ADDAESS
CITY-S$T-21P CITY-ST-ZIP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap 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 attachmen an address, with all L red.
SIGNATURE: ___ PAS iRED 7|1 / 2 0 35S a4 maTs

CR2E037 (4/02)



