2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002794 Feb 08, 2002 8:00 am
" v ane Secretary of State

EMPLOYMENT OF ADULTS WITH DISABILITIES, INC. 02-08-2002 90013 036 ****61.25
Principal Place of Business . Mailing Address ]
| 6103: UMBRELLA TREE LN 6103 UMBRELLA TREE LN
. |-FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319 B0020263
s e s AR AR

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

City & State City & State 4. FEI Number 65-0866440 Applied For
Not Applicable

Zi ' t i Counts iti
EP o COl_m i Zip ouniry 5. Certificate of Status Desired O geae-;?q Qidc;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B -
NORKUNAS’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6103 UMBRELLA TREE LANE
TAMARAC FL 33319
. City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
BEL ©T . 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
e FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TITLE [ change [ Addition
street anoress | 6103 UMBRELLA TREE LANE STREET ADDRESS
arv-stze | TAMARAC FL 33319 CITY-&T-21P
TITLE D O pelete TITLE [ Change  [] Addition
NAME MOSS, JACK NAME
sTReeT anoress | 4040 WEST PALM AIRE DRIVE STREET ADDAESS
orv-sr-ze | POMPANO BEACH FL 33089 CITY-5T-2P
TTE, - ,.D,.,. e e e - O Delate. L e . — <o« . w[JChange [ Addition.
NAME MOORE, ANDREA ESQ NAME
streer anoress | 10685 NW 7TH PLACE STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CiTY-§T-21p
TITLE Y [ Delete TITLE O change [ Addition
NAME BRADBURY, ARTHUR NAME
staeeT oDress | 5842 NE 17 TERRACE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33334 CITY-ST-2IP
ut3 [ Delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | 'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 receivgr or trustee empgwered 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 attachmenyfwith an address, fWall other like smpowered. ?_5- -

SIGNATURE: _// LEL i 7 /704 AE ,MJ{ Fro2 -V s

E

CR2E037 (9/01)



