2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000871

1. Entity Name

PRATT MEMORIAL FAMILYBUILD PROGRAM OF MIAMI, FLO

Principal Place of Business Mailing Address

1900 N.W. 183RD ST. 2201 NW 189 TERR
MIAMI FL 33055 MIAW FL 33056
us us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED §
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90505 001 ***122.50

b3026

ORI A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650478150 Not Appiicabie
Zi Count| Zi Countr
P v P Y 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6 Name and Address of Current Raglsiered Agent 7. Name and Address of New Reglstered Agent
T — TR e LT T Name —— N — R S
HALL, FLORENCE P Street Address (P.O. Box Number is Not Acceptable)
2201 N.W. 189TH TERRACE
MIAMI FL 33056
City FL Zip Code
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
Slgnature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Pavable to
- ¥
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O Delee THTLE O Change [ Addition |
NAME HALL, FLORENCE P NAME e
STREET AGDRESS | 2201 N.W. 189TH TERRACE STREET ADDRESS 5
CITY-ST-ZIP MIAMI FL CITY-§T-2IP o
TITLE D [ Delete TLE [ Change [ Addition g
NAME GARDNER, BENJAMIN F JR NAME
sTReer ADORESS | 7401 N.W. 186TH STREET STREET ADORESS

_omest-2e | MIAMEFL.33015. e — S\ LS _ _ _ I
TINLE VD T Delete TITLE [Jchange [ Addition
NAME MANCE, HENRY NAME
sTREET ADORESS | 2201 NW 189 TERR STREET ADORESS
erv-51-2p | MIAMI FL 33056 CITY-ST-ZIP
TME T gleta TITLE Change [ Addition
e HARRIS, IVORY X e }m Ja W;I[; ams X
STREETADDRESS | 1701 NW 185 8T STREET ADDRESS | /575 0 g‘m e ”k 5;[95/ 1)?!;0-&
o520 | MIAME FL 33056 o2 |QOpa-beocka , Fl. 33054
e S 1 Delete ML . - [ Change [ Addition
NAME WILSON, BRENDA NAME
STREET ADDRESS | 1701 NW 185 ST STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-21P
TILE D O peiete TITLE [J Change ] Addition
NAME GARDNER, JAMES G. NAME
STREET ADDRESS | 18545 NW 22 PL STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP

12. | hereby certify that the Information supplied with this hl:ng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration 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 Black 11 if

changed, or on an attachment with an address, with all otheLJike empowered.

indicated on this repert or supplemental report is true an

SIGNATURE:

el Voo
SIGNATURE AND ‘I'I'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



