2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000014

1. Entity Name

CEA MAX HUMAN SERVICES, INC.

Principal Place of Business

311 N W 11TH AVENUE
DELRAY BEACH FL 33444

Mailing Address

3N N W 11TH AVERUE
DELRAY BEACH FL 33444

FILED

Aug 17,2000 8:00 am

Secretary of State

08-17-2000 90063 001 ****6] .25
08-17-2000 90063 Q02 *****g 75

us us
> S T IR AR WA A
1135 Atjanite Drive WestiI3S. Aplontic Drjve Wes?

Suite, Apt #oete, . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

e

City & Stat City & State . 4. FEI Number Applied For
Bd)m’ ;cwbeacé / ?r/"' 4 C/C{ ‘>Y N Ton/ EF(MA F‘70N¢/Cf 650826968 Not Applicable
3 g }.Z/ 3 5 Cf ? "2 ) 3 ‘25"’;/ 25 Cofn"y , 5. Certicate of Satus Desired _—_)K fese gesqlﬁfe‘g""“a‘ )

T ————‘—“-—-'B—Nama and Addregs of Current Heglstered Agent—""

7. Name and Address of New Registered Agent

LOMAX, MICHAEL

SMNW

11TH AVENUE

DELRAY BEACH FL 33444

e LomaX, Michae/

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

/13 S. ptlantie Dryire WesT

B 2y TLOA/ Aeacs

FL

$3935

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the state of Florida.

L —/0~ 260D

Slgnature, typed or printad name of raglstered agent and lme it applicable.

(ﬂIOTE Reglstered Agent signature raquired when rainstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25 9.

e -

$5.00 may Be
Added to Fees

Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P [T Delete LE - M 4 ﬁ Change [ Addition
o CEASAR-LOMAX, ETHEL e Y ES‘." 5,;}4 R-40 M/DE hel
STREET ADDRESS | 314 NW 11TH AVENUE —— T % an ]L e Prive wess
onv-st-2p | DELRAY BEACH FL 33444 omy-s1-2p Bo//\rf;;.,u B each F/L 334 25
TITLE ST O Delets TME s7, lcf‘a e hange [ Addition
N LOMAX, MICHAEL e L"m QX}M 7] V-
STREET ADD ON P i"’l/"e €S
s | 311 N W 11TH AVENUE sweersonress | /{3

|omsze | DELRAY BEACHEL 33444 . s | Bo YN ton Beach Flonds 33435 |
TLE D O Delete TITLE [JcChange [ Addition
NAME THOMPSON, VERNITA NAME
STREET ADDRESS | 132 S W 4TH AVENUE STREET ADDRESS
arv-st-2p | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE D 1 pelete TITLE CJchange [ Addition
NAME COOPER-HENRY, JOANN NAME
STREET ADDRESS | 1002 SUNSET AVENUE STREET ADDRESS
omv-s-20 | DELRAY BEACH FL 33444 CITY-ST-2P )
TILE D . [ Delete TITLE [ Change (] Addition
NAME CASTELLO, DEBORAH NAME
STReET ADORESS | 414 S W 14TH AVENUE STREET ADDRESS
orv-s-ze | DELRAY BEACH FL 33444 CITY-ST-ZIP
TNE D 1 Delete TITE [Jchange [ Addition
NAME JORDAN, CATHERINE AME
STREET AD0RESS | 166 WEST OCEAN DRIVE STREET ADDHESS
ev-st-2P | BOYNTON BEACH FL 33426 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t 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

changed, or on an anaw
SIGNATURE:

an address, with all othy

Z -r—\ku x\'I‘F“k:- :

e empowered.

R-/0 -~ &0&0/5'6/7586 2768

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (5/00)




