2000 UNIFORM BUSINESS REPOB;I' (UBR) S19 FILED

DOCUMENT # N99000003356 Jun 29, 2000 8:00 am

t. Entity Name .
Yoo Secretary of State
ADA (WHEELCHAIR LOGO) SPEGIAL HOUSING FOR INDEPE 1< 05162000 932 016 150,00

CR2E037 {9/96)

I

Principal Place of Business Mailing Address
$184 MAJORCA CLUB DR. 5184 MAJORCA CLUB DR.
BOGCA RATONIFL 33486 BOCA RATON FL 33486-670¢
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State . City & State 4. FE! Nz-»ber Applied For
. S-093 b‘f 73 Not Applicable
Zp Gountry S Zip Country 5. Cartificate of Status Desired O g'zesquﬁdgm"a’ N
8. Namwe and Addraas of Currant Reglstared Agent 7. Name and Address of Now Registersd Agent
Name
Street Address {P.O. Box Numbser is Not Acceptable)
GOLDBERG, MICHARL .. ___ __ . . U PR o -
5184 MAJORCA CLUB DR.
BOCA RATON FL 33486 . T
8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, of both, in the stale of Florida.
SIGNATURE .
Signature, tybod or printed Name of mgistrad egent and tite it apphcable {NOTE Regiaiemd Agent tigrnalun reciirod whes rensiaiing) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Dapartment of State
0. QFFIGERS AND DIRECTORS - ADDITiONS.‘CHANGES TO QFFICERS AND DIRECTORS IN 10
TME O pelste e 7 ” ENEE.- B Change ] Addition
STREET ADRESS st aooress | SY 0% M eKGH CLV
CITY-55-2P CITY- 5770 oL B R4TO R, FL.
7 ,
TTLE O pelete TITLE e [ Additlon
NAME ' NAME D/M GOLPﬁEféi g"c%}”‘-
STREET ADDRESS, | - ST MO | <% g4 MATORCH Cevs PRt
CTy-ST-2IP . Ty~ S1-21P gﬁ&ﬂ R m&D;B—
e Cloeee g e Director f CIcrange X0 Adition
NAME ) NAME Gerald Forman,Esg.
STREET ADDRESS e i i S, TS'EE,E;‘,?B;ESSA. ~113_Bayridge_-Drive - R
ome-St- 27 st ort Lauderdale, FI. 33326
WmE O pelete TILE Director OJchange {1 Addition
NAME Natic Robert Davisiidy s 2uwiv
STREET ADDRESS STRETADDRESS | 4 251 . B. Wood. Ridge DEive
Gv-ST-zP civy-St- 2P _Boynton Reach, FT. 33436
mE O Dewste e [Jcharge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIrY-ST-1P
TIME . O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-51-29 () %
) 12. J hareby certify thatthe intormation supplisd with this liing does not qualify for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the Information
indicated on this repon or suppiarmental report is true anngaccuraka and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
' of the_corparation or tha receiver of trustes empowerad to axecute this report as required by Chapter 817, Florida Slatutes; and that my nama appears in Block 10 or 8lock 11 it
shanged, or on an attachment with an address, with ait other like empowered. / f
- A * .
' .,g:-?-_-’-;‘, A_-I/ " '
| SIGNATURE: __(WISHRECIGEDLE, it /)7 70
SIGNATURE AND TTPED OR PRINTED NAWE OF SIGN : ]




