2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003204

1. Entity Name

BLUE LAKES AUTISM SUPPORT TEAM. INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90067 047 ****6] .25

Principal Place of Business

BLUE LAKES ELEMENTARY SCHOOL
§250 SOUTHWEST 52ND TERRACE
MIAMI FL 33165

Mailing Address

BLUE LAKES ELEMENTARY SCHOOL
9250 SOUTHWEST 52ND TERRACE
MIAMI FL 301656518

ut Vo L L

2, Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. (05 - Oq 2 ? L‘ L‘“ Not Applicable
zw - Couniry Zip Country 5. Certificate of Status Desired O ?g'zguﬁgﬁ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) o T “ v Debra: - Blan co
BUCKLEY, JOHN Street Ad({gs\s %O.OBostlfnctSr‘is dcaACﬁa{:}taél'e)
16720 SW 74 AVE
MIAMI FL 33157 = T
iy . .
Miaom FL 23165

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.

a{é@»@ DEBRA ALANCO, DIRECTD l./\%_locp' .

SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature reduirad when reinstating} T DATE
T FILE NOW: .9, Eletion Campaign Finarcing $5.00 May Bo Make Check Payable to
" FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me_ {0 G- J Detete e Clchange [ Addition

NAME WHITEHURST, MARIE-ILENE - - RAME

STREET AUDRESS | 4809 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GA.BLES FL 33146 CITY-S§T-2IP

TITLE D N Delete TITLE D'\ cectoc O Change M Addition

NAME BUCKLEY, JOHN NAME Josie AR N

STREET ADDRESS | 16720 SW 74 AVE STREET ADDRESS aHas S.0. b3 Ave

onY-sT2P | MIAMI FL. 33157 N CnY-ST2F t’ih_ecreg-\—‘ L EL.33\56a . -

TITLE D [ Delete TITLE . O change [ Addition

NAME LORENZO, VIDAL NAME

STREET ADDRESS | 11656 NW 89 CT. STAEET ADDRESS

CITY-5T-2IP HIALEAH GARDENS FL 33018 CITY-ST-2IF

THLE D [ Delete TLE [l change [ Addition
 NAME BLANCO, DEBRA NAME

STREET ADDRESS | 5130 SW 99 AVE STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE D [ Delete TITLE ) Change [T Addition

NAME CATANESE, BRENDA NAME

STREET ADDRESS | G260 SW 52 TERR STREET ADDRESS

CHYy-ST7-2iP MIAMI FL 33165 CITY-ST-2IP

TITLE D [ Delete TITLE [IChange [ Addition

HAME ALESSANDRI, MICHAEL NAME

STREET ADDRESS | P.O. BOX 248768 STREET ADDRESS

CITY-5T-2IP COHAL GABES FL 11124 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07%3)(0, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.
s|GNATURBq“”0XITE SECSYREDECRA BLANCO Y 1Blon 606227;~@01q

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E037 (9/99)



