2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004352

1. Entity Name

ASPERGER SYNDROME EDUCATION NETWORK OF AMERICA (

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90045 022 ****70.00

Principal Place of Business

7412 STONEHURST RD §
JACKSONVILLE FL 32277-3755

Mailing Address

P.O. BOX 2577
JACKSONVILLE FL 32203-2577
us

2. Principal Place of Business

3. Mailing Address C/O 0 f

cHon Ave) | o943 1) /5 Sk

we reauf ]

(T

““Suite, Apt. # etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

ity & State ity & Staje 4. FEi Number Applied For
\f CKS S i {/c, /rL &fa) J/)!"/ﬂ(?g P 59-3471133 Not Applicable
§p 2 277 Countzyj A _le? 307/ Country 5. Certificate of Status Desired [E/ Eg';gtgf;ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
PALEY. DIANE CPA Street Address (P.O. Box Nurniber is Not Accepianie)
5843 NW 18 ST
CORAL SPRINGS FL 33071 , _
City FL 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
Slgnatum typad or printad name of reglslarsd agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T EV P Delete Tme \5? Ol change [ Addition
we | TARQUAY, PAMELA %f@ ; %%%?éﬁ 5.
SYREET ADDRESS | 69 TOLLAND FARMS RD STREET ADDRESS = 1
oan-s-2¢ [ TOLLAND CA 06084 CITY-ST-ZIP ;0 ver/and /ba.r’k KS bz22
TLE VD 1 el e /7’ b X crange [ Addtion |
NAME FLING, ECHO R NAME
STREET ADDRESS 14 'nGERs CT - . STREET ADDRESS
CITY-ST-ZiP MERCEHVIU.E NJ 03619 - - CITY-ST-2IP -7 - - -
e D O Dekte T E—V/A ™ Change [} Addition
NAME R|VK|N' JUDITH NAME
STREET ADDRESS | 255 W. 90TH ST APT 5-A STREET ADDRESS
ChY-81-2IP NEW YOHK NY 10024 CITY-ST- 2P
TITLE D ’ Delele TITLE f] Change . B/Addmon
HAME SCOTT, JOAN . NAME Adrcan Df‘cweJ (en#fzr
STREET ADDRESS | 800 LAKSHORE #41 STREET ADDRESS /5 00 j./& ‘ MI"
CITY-ST-ZIP DORVAL.QUEBEC,CANADA H952C6 CITY-5T-21P ab/@s R_ ,;J/(/(o
e TD 1 Dekete TILE Ol change (R Addition
e PALEY, DIANE e a us, Jearme/
STREET ADDRESS | 0843 NW 18 ST STREET ADDRESS ( @rqﬁa/ Pan( uJes-/— Af;ﬂl- / 50
omv-st-2¢ | CORAL SPRINGS FL 33071 CiTY-sT-2P ik, & / / 0 b 2¢
TTLE 1 Delete THLE Ol Change X Adsition
NAME NAME CL# PD /e 7 #*
STREET ADDRESS STREET ADDRESS \5"4/0 = Ca o A ve) 7500
CITY-ST-2P CITY-$T-7P Litbbp 0( f@!{ as TeuY

12. | hereby certify that the information supplied with this filin,

‘ ¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119, 0?(3)(|) 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A AR5 /ajea/ Treaiures” 07/&% 0 TS5 78)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytlme Phone #

PUSE R



