~ T
2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name
SUPPORT COORDINATION SERVICES, INC. FILED
03SEP 22 M o
Principal Place of Business Mailing Address " 9 ’40
16260 SW 286 ST m%ﬁﬁ ‘«L*”‘.ihr’{l’(;.
HOMESTEAD FL 33033 33033 ‘ o
us us . .‘".[ L}‘Ufu&) P FLO-“ l!‘
2. Principal Place of Business 3. Mailing Address |||||l||| I‘I |||I|
Sufte, Apt. #, etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0449943 Applied For
Mot Applicable
Zi Zi Countr iti
® Country P unity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- _. ..__6. Name and Address of Current Registered Agent . L N 7. Name and Address of New Registered Agent
Name
MCDONN.D. DAVID Street Address (P.O. Box Number is Not Acceptable)
16260 SW 286 ST
HOMESTEAD FL 33033
' City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its regxstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
)
SIGMATURE
Signaturs, typed o printed name of registered agent and title if applicakie. {NOTE: Rggislered Agent signature required when reinstating) DATE
;
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Male Check Payable to
After September 10, 2003, min wili be $236.25 ~Trust Fund Contribution. O - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |SD” O Detete MLE [Jchange  [T] Addition _?;.2
NAME MCDONALD, KATHRYN NAME | N N I
STREET ADDRESS | 16260 SW 286 ST STREET ADDRESS W HIEL L iy i -—;i__—,;; :ﬂ:r" o 3
CITY-3T-2IP HOMESTEAD FL 33033 CITY-S7-2ZIP 2 8 - WL [ Rt Y LINJ
" us
TITLE TD [ pelete TITLE [ Change (] Addition | ¢5
NAME MCDONALD, BRIAN NAME
STREET ADDRESS | 16260 SW 286 ST STAEET ADDRESS
CIY-S1-2IP HOMESTEAD FL 33033 CITY-8T-2IP )
TIMLE PD . I I > R R 111 S - ~ [Ochange [T Addition
NAME "| MCDONALD, DAVID M. NAME
STREET ADDRESS | 16260 SW 286 ST STREET AUDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-5T-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment witgan 2dress, with all other like empo
& : .
SIGNATURE: 9. 190 3 Qe S dF117R




