2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2001 8:00 am §

Secretary of State

02-27-2001 90335 042 ****61.25

DOCUMENT # N98000006480

- Entity Name:

DOUGLAS HOME FOR CHILDREN, INC.

Principal Place of Business

S11 NW. 35 TERRAGE
FORT LAUDERDALE FL 33311-6448

Mailing Address

911 NW. 35 TERRACE -
FORT LAUDERDALE FL 33311-6448 '

us us
Suite, Apl. #, eic. ~ Eeenen| o Suile Apt B etC. DO NOT WRITE IN THIS SPACE
- I P T o it o S
City & State City & State 4. FEI Number App!ted For
85"0875142 Not Applicable
zZip Couniry Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMER'LAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE »
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when reinstating)

DATE

S s e T T o T - .

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cantribution.

- T e

—r

$5. 00 May Be
Added to Fees

T 7T Make Gheck Payablé to” -
Department of State

12. | hereby cemfy that the information supplied with this filing does not guatify 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 tha corporation or the receivgh or trusiee empowered to xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:
{

ith an a.

ress, with all other like empowered.

TR RVermED Qo_(,ua;

2-7-6]

SIGNATURE AND TYPED OR "HE'IED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #

10. @ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTCRS IN 10 .
TITLE PSTD 1 palete TITLE OJchange [ Addition 8_
NAME DOUGLAS, VERNELLE NAME =
STREET ADDRESS | 811 N.W.-35 TERRACE ACE STREET ADDRESS P
CiTY-ST-ZIP FORT LAUDERDALE FL 33311 GITY-$T-2IP i
TITLE D O petete TITLE Ul Change [ Addition %
NAME BECKS, GWENDOLYN A NAME

STREET ADDRESS | 911 N.W 35 TERRACE STREET ADDRESS

cnv-st-2¢ | FORT LAUDERDALE FL 33311 ONY-ST-2pe | 5w o

TITLE VD [ Detete TMMLE O change [ Addition
NAME BECKS, LAWRENCE NAME

STREET ADDRESS | 911 N.W. 35 TERRACE STREET ADDRESS

ciry-S1-2p FORT LAUDERDALE FL 33311 . CITY-ST-21P

TME 1 Delete ThLE jir 2] [ Change “ﬁ\Addmon

~HAME == ~NAME —TFo E—{éo

STREET ADDRESS sweeraonress | 9 /0 AL, D, 35 7?4? RACE

CITY-ST-2IF CITY-5T-2IP Fr: L,qu\pge_pﬁi_c L 33311

TITLE [ petete TITLE D ] Change ﬁAddmnn
NAME NAME oAl ceam ,\, M )

STREET ADDRESS STREETADORESS |2 7.5 AR THUR, FREY (/? 154 L2

oImY-8T-2p ov-stp |\ Myam; BEACH Fl IRV ‘
TnE O elete TILE 7 Ol Change [ Addiion |
NAME NAME
, STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CiY-8T-2ZIP



