' {2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000001103

1. Entily Name

FLORIDA'S VOICE OF THE RETARDED, INC.

Principal Place of Business Mailing Address
% ARLENE LAKIN, ESQ.
5591 NE. 28TH AVE.

FT. LAUDERDALE FL 33308

5591 NE. 28TH AVE.

% ARLENE LAKIN. ESQ.
T, LAUDERDALE FL 33308-3443

6UVs430

2. Principal Place of Business 3. Mailing Address

IERRREOR WO R

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

DO NOT WRITE IN THIS SPACE

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90010 021 ****4].25

NG

City & State City & State 4. FEI Number Applied For
65-0564618 Not Applicakle
Zi i i Countr iti
® Counlry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T — --6._Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name = T - o T

LAKIN, ARLENE ESQ.
5591 N.E. 28TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308 . .
' City F L 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 registerad agent and title if applicable. [NGTE: Registarad Agent signature raquired when reinstaning) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Kay Duncan (D) [ Change ]]Aﬁlion
NAME LAKIN, ARLENE ESQ. NAME 8236 25th Ave. N.E.
STREETACDRESS | 6591 NE 28TH AVE STREET ADDRESS
oSz | FT LAUDERDALE FL CTY-ST.26 St. Petersburg, Fl. 33710 y
TITLE D [ pelete TITLE David Engels (D) O] Ghange [T Addition
e BLUM, BETTY e 4812 Garfield St
STREET ADDRESS | 16945 NE 10 PL. WAY STREET ADDRESS -
CYsSTZP_ | MIAMILEL-33179— —. . - . . .. __ jomsiw Hollywood ’ F1. 33021 . .
B ‘ ==Mrsr—Gunnie Howard—b}r =——s=——rr =
bl . ddit
me D 01 elte e PO Box 787 (311 S.UniverSiEy A
NAME DI NAPOLI, ANNE NAME 8
STREET ADDRESS { 1484 52ND AVE. NE. sweeraoopess | Archer, F1. 32618-0787
Crv-si-2f | ST. PETERSBURG FL 33703 s orv-st.zp /
me | VD E’Deleie TITLE WD . (] Changa Mditiun
NAME SACHS, WYNELL MRS HAME Engels, Mrs. Leni
STREET ADDRESS | 9514 HARTSFIELD RD. sreeraporess { 4812 Garfield St. .
ory-sT-2P | TALLAHASSEE FL 32303 OITY-ST-2P Hollywood, F1. 33021 /
T S O Delste it D Ol change [ Addltion
NAME GAINES, ADAH NAME Mr. Fred Kellerx
STREET ADDAESS | 21 JACARANDA DR, #122 SHEETADDRESS | 5140 SW 40th Ave., #26-C
om-sT-2P | pt ANTATION FL arst? | Ft. Lauderdale, F1. 33314 /
TTLE TD 7 Delate TITLE D [ Change Mﬂition
HAME PHILLIPS, JODY MRS NAME Mr. Eugene Klausman
STREET ADDRESS | 581 N.W. 75TH TERR. SREETADRESS | 356 Las Olas Drive
om-st-2? | PLANTATION FL 33317 s ap Melhourne Reach, F1. 32951
12, | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wimu_other jiee empowered. ﬁQLE/l/g /
P &y [ AVRI R (e TP .
SIGNATURE: SICAALL AR %RE@‘L&/‘\/I e / %/—U"’"’ 2 770 -5 7979
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR 7/ 7 Dae "/ Daytime Pnone #

CR2E037 {9/99)



