2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001455 FILED
1. Entiy Name Mar 28, 2000 8:00 am
ADOPTION SQURCE, INC. Secretary of State
03-28-2000 90097 004 ****70.00
Principal Place of Business Mailing Address
229 CORPQRATE BOULEVARD N W 2295 CORPORATE BOULEVARD
SUITE #230 SUITE #230
BOCA RATON FL 33431 BOCA RATON FL 33431-7326
us us
s P v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
650876411 Nat Applicable
TP o Lol =P LU s Carmiicate of Status Desired- \E{h§8'7-5—‘5dd“i‘m'w
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NESTLER SHE".A Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BOULEVARD N W #230
BOCA RATON FL 33431

City FL Zip Cede

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 SHEI LA “ésm \ll el P(CS(W 5’/02‘9‘ ‘20@

" CR2E037 (9/99)

Slgnature, typed or printed name of registered agent and bitle .f applrcabl; {NOTE. Registered Agent signature requirsd when rainstating) DATE
FILE NOW: 9. Election Cﬂmpai_gn Eiﬂaﬂciﬂg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE DPS O Dakte TITLE O Change [ Addition
NAME SCOTT, JILL NAME
STREET ABDRESS | 3725 N W S3RD STREET STAEET AODRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-ST-7P
TITLE DVPT O Deiete TIME [Jchange [ Addition
NHE NESTLER, SHEILA e '
STREET 4DDRESS | 7708 CHARNEY LANE STREET ADDRESS
omy:st-2P~ ~HOCA'RATON FL°33498- — — -~ F-omv-stap— | s e e — -
TITLE D O Deteie TITLE ) change ) Addition
NAME GAGLIARDI, DIANE NAME
streeT A00RESS | 400 PALM CIRCLE WEST, SUITE #101 STREET ADDRESS
Ciry-st-2IP PEMBROKE PINES FL 33025 CIy-51-24P
TILE [J Delee TITLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delefe TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad (o 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 attachment with an address, with all other like empowered.

sianaTURE: _JIGUNIEHTORESHE I BE NE sTLER 3222000 sH(4£3:229

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




