]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

'PE?ﬁSN%'l"ENT # N99000005720 Secretary of State

CHILDREN'S INTERVENTION, OUTREACH AND REFERRAL M 05-29-2002 90718 008 ****70.00
INISTRY, INC. ’
Priﬁcipal Place of Business Mailing Address
723 U.S. HWY 1. SUITE 217 . 721 1.5 HWY 1. SUITE 217 eg P
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH fL 33408 : U U 1 & d 13 J
‘ v
2. Principal Place of Business 3. Malling Address ‘ “ ] l” ‘
Suile, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) City & State — T T PR TGl &Btate: Mo - £ - sy eme |4 FEINumber Applied For
B ' 650965908 ——'/“‘““‘ | Not-Applicable-|:-
Zip Country Zip Country 5. Certificate of Status Desired vﬁ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Narne
' Street Address (P.0. Box Number is Not Acceptable
FONG, MAUREEN LYEW reet Address (7.0 Box Nu prable)
.721 U.S. HWY 1, SUITE 217
NORTH PALM BEACH FL 33408 = ——
A ity FL ip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the statg of Florida.
‘- - L o - . o -
. r:. [ P
L -
SIGNATURE -
Slgz\mum.‘ typed or printed name of ragisterad agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. ] 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFiICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O petete THLE [ Change [ Addition
NAME FONG, MAUREEN L NAME
STREET ADDRESS | 3125 AVE H EAST STREET ADDRESS
CITY-3T-2IP HMERA BEACH FL 33404 CITY-ST-ZIP
me D O Delete TiTLE [JChange [ Additicn
NAtE CHINSUE, MARLENE ™~~~ —= = e LMAME =0 b o L % i -
STREETADRESS 13125 AVE H EAST STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-ZIP
TITLE D . [ petete TILE [ change  [] Addition
NAME HEISER, CATHERINE NAME
STREET ADDRESS | 0 PO BOX 7724 STREET ADDRESS
CITY-8T-ZIP JUP"‘ER FL 33468 CITY-§T-ZIP
TITLE D O delete TITLE [ Change [ Addition
NAME MORKEE, BARBARA A HAME
STREET ADDRESS | 1014 CHEYENNE ST STREET ADDRESS
CITY-ST-ZP JUPITER FL 33458 CITY-ST-ZIP
TTLE D [ celete TILE [Jchange [ Adaition
NAME DARVILLE, JOYCE HAME
STREET ADORESS | 480 32ND STREET STREET ADDRESS
CITY-8T-21P RIVIERA BEACH FL 33404 CITY-ST-ZIP
TITLE O pelete TITLE [T} Change [ Aadition
PNAME 28 i NAME
‘STHEE[,ADDRESS X STREET ADDRESS
JLITY:ST- z\P,, - CITY-§T-ZIP

12. | nereby certlfy tha‘t the information supplied with this filing does not 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 corporation or the receiver or trustee empowerad {0 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.

SIGNATURE: 550 S i) oA R E Sﬁ/ 0T S58/-SYOTYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

May 29, 2002 8:00 am

CR2E037 (9/01)

PRI R



