2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N94000005715 Sep 13, 2000 8:00 am
v

FLORIDA ASSOCIATION OF SUPPORT COORDINATORS, INC cretary of State
09-13-2000 90023 011 ****p1.25

Principal Place of Business Mailing Address
111 NW. 183RD STREET F. A 8 G INC.
STE 518 P. 0. BOX 17264
MIAMI FL 33169 TAMPA FL 33662-7264 .
us us
2 PnnCIpaI Place of Business 3. Malllng pddress Hll"’l’ ||| || {I Ill" II II ” || II I I ‘ “Ilm "II‘ ||“ |I|’
33k : Un/ ers rki Dr tP é ?-7/ g 5 <
Smte Apl. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
u ;& Ol .

iy & Siate City & State - 4. FEl Number Applied For
ﬁ?ﬁ YﬂLﬂ\.'IL/ m ‘F’L 2- ﬁ/gé‘ 65.0553183 Not Applicable

Country gountry - : <" $8.75 additional
331‘} /5 romia ﬂ_ 33%2_? 5. Certificate of Status Desired O Fao Required

" 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant
= - - e ‘Name | -
Sireet Address Box, Number is Not Acceptal

PHILLIPS, JANICE :Sp Z( rruers J?E(A le“ ‘o T=as QOQ

3552 HOMESTEAD RD.

TALLAHASSEE FL 32308 dﬂ /a n—h,. 1 i Fi v/

: City : inC
FL | 8%52Y
8. The abova n ntity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the state of Florida. i
SIGNATURE A DL%« ra 9%1 hn ?’/ ﬁo-o\
Signatiffe, typed or printad name of registered agent and 1tle if applicabla. {NOTE: Registerad Agent signature required when reinstating) , / DATE

“?3_ FILE NOW: FEE S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrioution. 1] Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 10
TmE D T Delete TITLE D Change [ Addition
e DEMINGS, TERRY e / ; ‘2”” M :
STREET ADDRESS | 2024 BRUTON BLVD STREET ADDRESS 3 7 V ~Q-<Dr
crv-s-2¢__ | ORLANDO FL c-s1-2p 2LTh/
TME D [ Delete TiLE c AD €5 Crange [} Addition
NAME MCCARTHY, THOMAS NAME oA Mrﬁa )/
stneer sooness | 111 NW. 183RD ST., SUITE 518 WIS | @ 00 MW BF ST.] 2ol .
cmy-sT-IP | NORTH MIAMILFL = . - L o QOYSTIE  PMIAM - Fe- 3 3 , v 3 o - Y .
mLE 8D 3 oelete THLE [ Change [ Addition
HAME ALEXANDER, DAVID NAME
street ADORESS | 817 DIXON BLYVD STE 9D STREET ADDAESS
CITY-57-219 COCOA FL CITY-S5T-2iP
MLE D 1 Detete TITLE [Ychange [ Addition
NAME FOLEY, ROBERT NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS { 13543 N. FLORIDA AVE., SUITE 111
CITY-ST-2IP TAMPA FL

TIMLE O charge ] Addition
NAME

STREET ABDRESS
CITY-ST-ZIP

TLE CcD {1 Delete
NAME PHILLIPS, JANICE

STREET ADDRESS | 3552 HOMESTEAD RD

are-s7-2F -t TALLAHASSEE FL 32308

e O pelete me i) [ change  JpRAAddition
NAME NAME Deb g f

STREET ADDRESS STREET AODRESS | /'3 3 % PR £ b
OITY-§T-21P orv-s-ze | Pla rl'/’df'/ Iy _ﬁ'f U{ﬁgé 9 =

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118, 07(3}(|) Florida Statutes. | further cemfy that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recejuer or trustee empoerad to grgcute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm R adche = ike empowerad.

OB ra h Ahhr S0 FSHFR 3939

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

CR2E037 (5/00)



