2000 UNIFORM BUSINESS REPORT (UBR) i
1. Entity Name
iy Nern Jan 21, 2000 8:00 am
COMPREHENSIVE FAMILY INSTITUTE, INC. Secretary of State
01-21-2000 90075 032 ****g] .25
Principal Place of Business Mailing Aadress
3430 NW. 2ND STREET 3430 NW. 2ND STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE Fi. 33311-8307
Suite, Apt. #, eic. Suite, Apt. #, slc. DO NOT WRITE 1IN THIS SPACE '
City & State City & State 4, FEI Number Appiied For
6507 10827 Nat Applicable
Zi 1 i Count iti
P Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . R
e mmm ) — - Strer;,-t Address (P.O. Box Number is Not Acceptable
BELL, WILLIAM C DR. ‘ piable)
3430 N.W. 2ND STREET
FT. LAUDERDALE FL 33311 oy YT
I FL Ip Lode
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
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) 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. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE O change [ Addtion | &
RAME WISE, JAMES C DR. NAME g
STREET ADDAESS | 11891 SW 220TH STREET ADDRESS @
CITY-81-2IP MM' FL CITY-8T-2ZIP %
[
TITLE VD [ Delete TITLE [CJchange [ Addition | O
NAME JACKSON, ARTHUR C JR. NAME
STREET ADDRESS | 740 N.W. 207 STREET STREET ADDRESS .
CITY-S1-2P M‘AM‘ FL 33169 CITY-ST-2IP
TILE STD [ Delete TITLE 7 - [JChange [ Addttion |
_wwe | BELL, WILLIE C DR.’ . - e~ -
STREET ADDRESS | 3430 N.W. 2ND STREET STREET ADDAESS
CITY-§7-2IP FT LAUDERDM FL 33311 CITY-ST-21P
TME ) Dekte TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITLE 1 Delete TILE [Jcharge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ f cmy-st-ze )
12. | hereby certify that the information supplied with this filing does nct qualify 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 f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.
v T e T W YRS UL A
SIGNATURE: ). Dl =D 1 ( Ol /308 @t § ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




