2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003445 . May 17, 2000 8:00 am
e Secretary of State

THE PHEONIX FOUNDATION FOR CHILDREN, INC. P A
Principal Piace of Business Mailing Address
2090 PALM BEACH LAKES BOULEVARD 2090 PALM BEACH LAKES BOULEVARD
SUITE 700 SUITE 700
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334086508
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~
City & State City & State 4, FEI Number “1Applied For
Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable}
KULUNAS, JOSEPH J i
250 AUSTRALIAN AVENUE SQUTH
SUITE 1100 City Zip Code
WEST PALM BEACH FL 33401 FL | -°
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agant and Iitla f applicable [NOTE: Registered Agent signatura required when remstating) DATE
| FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS 561 o5 Trust Fund Contribution. Added 1o Fees Depar;mem of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE O Change [ Addition | &
o)
NAME ABRAMS, THOMAS D NAME 3
STREET A00RESS | 2090 PALM BEACH LAKES BLVD., SUITE 700 STREET ADDRESS 18
CITY-ST-2IP CITY-5T-2IP Lu
WEST PA g
TILE VPTD [ Delete TILE [ change 3 Addtion [ G
NAME ORNELAS, MARIA N R
STREET ADDRESS 2090 PALM BEACH LAKES BLVD’ SU"‘E 700 STREET ADDRESS
" pmY-§T-2P WEST PALM BEACHEL 33 g' 09 CITY-8T-2IP - T
TMLE 8D 7 pelete TMLE AN (MTrange [ Addition
NAME MARRER@ NAME W\ o\v ‘\ r D ‘% D Q) - (YO‘D
stee1 00REs | 209 PALM BEACH LAKES BLVD., SUITE 700 snarioness | 200D Onl oA, e e~ Lathrs Blod Suct
.y S
omv-ST-2P | WEST PALM BEACH FL 33409 crmy-sT-27 e\ Son Veseh FL. 33409
TITLE [ Delete TILE O change 7] Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), 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 corperation or the receivergr 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 attachmant \ paressquiih-alLathon like empoweed. y
SIGNATURE: 5’!\&0 Sel- 1D 5%?8’
i D&kes L Daytime Phone #



