2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # N98000001455 Secretary of State
07-14-2003 90342 033 ****70.00

ADOPTION SOURCE, INC.
Principal Place of Business Mailing Address
6401 CONGRESS AV 6401 CONGRESS AV
25 205 .
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. : Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.087641 1 Applied For

Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
T Name - T

SCOTT’ JiLL Street Address (P.O. Box Number is Not Acceptable)

6401 CONGRESS AV 205

BOCA RATON FL 33487

. City FL Zip Code

8. The above named entity submits this btatkment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sle

b
efinted name of reg“ren agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DA ‘

" :
] FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 etete TME O change [ Addition

NAME SCOTT, JILL- NAME

STREET ADDRESS | 661 SW 15TH ST STREET AUDRESS

CITY-ST-21P BOCA RATON FL 33488 CITY-ST-2IP

TITLE D 1 Delete TITLE O Change [ Addition

NAME GAGLIARD!I, DIANE NAME

staeer anDAess | 400 PALM CIRCLE WEST, SUITE #101 STREET ADDRESS

orv-sT-zP | PEMBROKE PINES FL 33026 | _ omv-stzP | L e e e
T DVPT 1 petete TMLE [Jchange [ Addition

NAME DOBBELAER, AVRIL NAME

sTaeeT apoRess | 5401 CONGRESS AV STREET ADDRESS

GITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP

TLE ov O Delete TITLE O Chenge [ Addition

NAME DOBBELAER, RITA N NAME

sTreeT ADDRESS | 829 CAMINO GARDENS LANE STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33432 LITY-51-2IP

TILE 0 : O Gelete TITLE Ol change [ Addition

NAME COHEN, JEANNETTE NAME

STREET ADDRESS | BOO0 NW 7TH STREET STREET ADDAESS

orv-sT-7P [ PLANTATION FL 33317 CITY-5T-2IP

TILE [ Delete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 rafe and that my signature shall have the same legal effect as if ynade upder oath; that | am an officer or director
of the corperation or tha recei ! 9 erut} this report as required by Chapter 617, Florida Statutes; and that m@name appears in Block 10 or Block 11 if

o>

12, | hereby cerliy that the information supplied with this flling-dos

gmpowered.

P

CR2E037 (4/03)

f




