2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N98000001 149

1. Entity Name

PINEY GROVE HUMAN SERVICES CORPORATION, INC.

Principal Place of Business

1100 NW 4TH STREET
FT. LAUDERDALE fL 33311

Mailing Address

9963 NW 2ND COURT
PLANTATION FL 33324-7086
us

b

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

R 7 B R

i

I

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
650813429 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8 75 Addmlonal
Fee Required !
I " 6. Name and Address of Current Registered Agent - . 7.. Name and Address of New Reglstered Agent. _ - ! Lo
' Name !
TOLBERT, ARNOLD Street Address (P.O. Box Number is Not Acceptable) ,
9963 N.W. 2ND COURT '
PLANTATION FL 33324 : !
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 Fiorida. !

SIGNATURE

Lo\ A a6

Oqait— BoD

dfrafvens

Signature, typed or printed na‘ds of registared agent and trtle if ;pplie‘ab\e a

(NOTE: Heglslysd Agent sngnature required when reinstating)

‘ DATE ©

f T i o .
. FILE NOW: . ‘9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCGRS IN 10
TRLE D 3 pelete TITiE [ Change  {[] Addition
NAME ROBINSON, ASHLEY NAME : -
STREETADDRESS | 102 GARDEN DR. #103 STREET ADDRESS 1
CITY-57-2IP POMPANO BEACH FL 33069 : CITY-5T-2IP ;
e Droibert” « O Delste mie [ Change (] Addition
NAME BABERT, ARNOLD " NAME
STREET ADDRESS | 9983 NW 2ND COURT N STREET ADDRESS
CITY-31-2IP PLANTATION FL 33324 _ CITY-ST-2IP _ .
e DV _ [ Delete TmE T B O change ' [ Adaition
NAME STATEN, CONSTANCE NAME
STREET ADDRESS | 1706 NW 27TH TERRACE STREET ADDRESS \
CITY-ST-ZP PLANTATION FL 33313 CITY-$T-2P
L DP 1 Delete TITLE ) [ Change , [J Additicn
NAME CRAWFORD, CARL NAME
STREET ADDRESS | 9737 NW 24TH AVE STREET ADDRESS - |
CITY-57-2IP FT LAUDERDALE FL 23311 CITY-S1-2IP ,
TITE D O Delate TITLE [J Changs | 1 Addition
NAME DEGRAFFENREIDT, EDDIE P NAME :
STREETADDRESS | 1706 NW 27TH TERRACE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZIP !
TILE [ pelete TITLE [ change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-$T-20P CITY-ST-2IP '

12. | hereby certify that the information supplied with this fllln

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforma1|on
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation 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 11if

REGUIB B

4[34/1/300

(fscf)'fm (ﬁ?;'l

changed or on an attachment with ag address, with all other like empowered.
Ko O 8 8
SIGNATURE: Mm :f‘ =

SIGNATURE ANDT\"PQOR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR

Date

Daytime Phane # :

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 001 ****51.25

CR2E037 (9/99)




