2000 U-NIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000107 May 19, 2000 8:00 am

1. Entity Name Secretary Of State

FAMILIES IN DISTRESS, INC. 05-19-2000 90016 025 ****61.25
- Principal Place of Business Mailing Address
1609 N.STATE RD.? 1609 N.STATE RD.7
MARGATE FL 33063 MARGATE FL 330€3-5703
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"'0546%7 Not Applicable
zp Country Zp Courery 5. Cerlificate of Status Desired 0O ?8'75 Additional
_ e ) @e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERTS, PATRICIA L Street Address (PO. Box Number is Not Acceptable)
1609 N. STATE RD. 7
MARGATE FL 33063 :
Zip Code

City FL

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 Flarida.

(PN

*SIGNATURE -

Slgnature, typed or printed name of registered agent and utl-a if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
, . F"rE NOW: ) 9. Election Campaign Financing $5.00 may Be . . .-Make Check Payable to--
- FEE 1S'$61.25. Trusl Fund Centribution. 0 Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TNLE PT : [ Delete TILE Pt _ P Thange [ Addition
NAME SEVERTS, PATRICIA L NAME Severys Patrc
STREET ADDRESS [ 3785 TURTLE RUN BOULEVARD #1513 SREETAOORESS | 390 T A/ (3 C+ _
omv-s1-2¢ | CORAL SPRINGS FL 33067 CITY-ST-2 Coconud Cle B¢ D3¢ P
TIMLE D _ W Toicte TITLE D 7 Change dition
wie | SEVERTS, RCHARD we 1Tony  Sarci & .
sTeeT A2ORess | 3785 TURTLE RUN BOULEVARD #1513 SRETAES | 3\ Y 5e g img 30Ty ST TRNE S, © -
CITY-ST-2I COHAL SPRINGS FL- 33067 CITY-8T-2IP /).‘ \ o . o re
TITLE D . . . . ] Delete TILE TETRSgri ey = U [J Change [ Addition
NAME SHELTON, REBECCA NAME
STRECT ADORESS | 6130 S.W. 4TH PLACE STREET ADDRESS
GITY-ST-2IP MA.RGATE FL 33068 CITY-S1-2IP
TITLE ov [ Delete TITLE [ change [ Addition
NAME MARTIN, GUY NAVE
STREET ADDRESS | 890 S. OCEAN WAY STREET ADDRESS
LITY-ST-2IP DEERF'ELD FL 13 CITY-ST-ZIP
TITLE Ds [ pelete TITLE [ Change L] Addition
NAME STUHR, VIRGINIA NAME
street 400Ress | 8100 S.W. 8TH CT. STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-ST-2IP
TLE D [ pelete TITLE O change [ Addition
Nave WARD, JANET N
STREET ADDRESS | 3920 N.E. 23RD TERRACE STREET ADDRESS
GITY-ST-ZIP GHTHOUSE PT FL CITY-ST-21P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the fageiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an ajje Ant with an address, with al other like empowered.
- 2 4
oo Q7Y -T24-550y

\

ot AT

CR2E037:(9/99)

SIGNATURE:
Daytime Phone #




