2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005413

1. Entity Name

ADOPTION ASSISTANCE FOUNDATION OF FLORIDA, INC.

Principal Place of Buginess Mailing Address

18357 JUPITER LANDINGS DRIVE
JUPITER FL 33458

18357 JUPITER LANDINGS DRIVE
JUPITER FL 33458-3359

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90085 012 ****6] .25

[

DO NOT WRITE IN THIS SPACE

Il

City & State “Gity & State 4. FEl Number Applied For
650707648 Not Applicable
Zip Country Zip Courtry p $8.75 Additional

5. Certificate of Status Desired Fee Required

" '6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

3

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

eeDEBSORAH-C. PATTERSON

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

Q40 Jupiter St.

CTUpITEr—

FL

28458

ﬁ Th; above named enlity submits this slatem?(nt

e (1A 0

r the purpose ot changing its registered office or registered agent, or both, in tne state of Florida.

a typed ar printed name of registarediggent and title if applicable.

{NOTE. Registered Agent sighature required when reinstating)

4/ 10/00

FILE NOW:
FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. o OFFICERS AND DIRECTORS I .

TITLE PTCD T Delete TITLE {change ([ Addition | &
[+2]

NavE PATTERSON, DEBORAH C g e

STREET ADDRESS [ 18357 JUPITER LANDINGS DRIVE STREET ADDRESS %

CITY-ST-ZIP JUP'TER FL33458 CITY-ST-2IP E

TiTLE D O Delete TIE Clchange [ Acdition |G

NAME PATTERSON, RANDY L NAME

STREET ADDRESS | 18357 JUPITER LANDINGS DRIVE STREET ADDAESS

CITY-ST-2IF JUP'TER FL 33458 CITY-ST-2IP

TITLE D ' [ peete - TMILE .- -— <[JChange [ Additicn

NAME LOONEY, FRANCES M NAME

STREET ADDRESS | 130 ADOBE CIRCLE STREET ADDRESS

CITY-81-212 JUP“ER FL 33458 Cry-S1-2IP

THE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ belets TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE o [ petete . TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the informati
indicated on this report or supplem

supplled with this filing does p6
tal report is true and accurate

qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
nd that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

dfrolov

powered

S/ WA G357

SIGNATURE:

SiGMATU“é AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



