e ' | ‘-
2001 UNIFORM BUSINESS REPORT (UBR)

51

FILED
Jul 06, 2001 8:00 am

1. Entity Name

CHILDREN'S INTERVENTION, OUTREACH AND REFERRAL M

DOCUMENT # N99000005720

i

Secretary of State

05-11-2001 20085 023 ****70.00

LI/

Principal Ptace of Business i

72t U.S. HWY 1, SUITE 217
NORTH FALM BEACH FL 33408

Mailing Address

721, US. HWY 1, SUITE 217
NORTH PALM BEACH FL 33408

75690

(U

A0

i

2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K | 65'0%5%8 - Not Applicable
Zip iCountry Zp | Country ' . ) B/ $8.75 Agdiional
R o . _5. F:anlhcaleofSlaNsEesu@ 1 _Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registerad Agent
e e e i b e, = - —— etz ] NAMR s e o S A e e SR — - =
. FonG‘ MAUREEN LYEw Street Address (P.Q. Box Number is Not AcoePlabla)
721 U.S. HWY 1, SUITE 217
NORTH PALM BEACH FL 33408 = .
' i Zip Code
| v (n  FL[Z
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, cr botn, in the state of Florida.
: ) :
T i i
SIGNATURE _ - . ‘ L e o
. + Slgnaturs, typed of printed rame of reghi Agent and tide it ,IWEMWMWUWMMI © DATE
- - R - - = -
. FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to !
- - = .FEEIS $61,25- — ~wo. TrustFund Contiiowtion: - L] ! AddedtoFeos | Departmentof State - -
10. ' i QFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD f {3 petee e DelBonbego A. Maorke< O Crange T Ackiton g
1 e FONG, MAUREEN L e 101y Cheyenne s+ =
STREET ADORESS | 3125 AVE H EAST sweet sovness | 1 1) “ 5
om-s22 | RIVIERA BEACH FL 33404 ersr | Supdee 8- 2345 E - |3
TE S0 ! O et me P, Dcre  Saodiion |&
e CHINSUE, MARLENE , | “Souce Dagurlle :
STREET ADORESS | 3125 AVE H EAST ! STREET ADDRESS 98 232N A+ R e
cmv-st-2¢ - |- RIVIERA BEACH FL 33404 . jomsze 11 o0 330N
e {TD e . Dowes . fme | o (O Change ] Addltion
NAME HEISER, CATHERINE NAME T TTTTTTT T T )
STREET ADDRESS | C/0 PO BOX 7724 STREET ADDAESS
CTY-St.2P JUPITER FL 33468 cmY-51-2P
TIne ' O pelese- e D charge [ Atdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY - 51- 2P oY -S§7- 2P
e 0 Delete HILE O change [ Addition
STREET ADDRESS | A sl " STREET ADDRESS e,
CTY-51-2p ‘ _ © Qonestar T |7 T Fes - -
e 3 Do Sl me o f e : ot Do LI Addiion
NAME AR WP wm .ot : . R I L
"STREET ADDRESS [ -~ »-om vom wos e e s S e G STREETAODRESS | T L et TR e L.
ki I R : - CITY-ST- 2P . e ..
12. | hereby certfy that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3), Florida Siantes. } further certify that tha nlGmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it mada undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ©n an attechment with an address, with all other like empowered.
- 1R e -
SIGNATURE: WSIGNATIIRE =oipen wForg YJoofs)  sprevovpe)
SIGNATURE AND TYPED OR NAME OF SIGMING GFFICZR OR DIRECTOR - Dbt [ Daysime Prons ¢

o3

v SiGTE § 2



