2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006656 FILED
1- Eniy Name Feb 21, 2000 8:00 am
ALDERMAN'S BRIAR PATCH GROUP HOME, INC. Secretary of State
02-21-2000 90021 007 ****70.00
Principal Place of Business Mailing Address
16402 BRIAR PATCH PLACE 16402 BRIAR PATGH PLACE
MIAMI LAKES FL 33014 MIAMI LAKES FL 330146033
S s 0 TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95 - Dq 5 8 L)l tﬂ '7 Not Applicable
Zp . Country Zip o —CountE' _ 5. Certificate of Status Desired _V g(g.gg:l:\i?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cornelia. Alderman
EUZABETH, AI.DERMAN Street Address (P.O. Box Number Teklot ccigtabl CC_
ELIZABETH, ALDEFMAN, 1L UBR™ Brias PAtER™"Pla
MIAMI LAKES FL 33014 _ e
Wiomi | Gkes FL | 54514

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.

dQsens | Prudidiud™  2-15-c0

SIGNATU -
Ighatlre, tyged or printec name of ragistered agent and title if applicable. (NOTE: Registered Agent signature r&:uired whan reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. S " OFFICERS ANC DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TmE PD C O Delsts e Ol changs  [J Addition
NAME ALDERMAN, CORNELIA NAME
STREET ADDRESS | 7450 SW 130TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33183 CITY-ST-2IP
TMLE VD 1 Delets THLE (] Change [T Addition
NAME ALDERMAN, DAIVD NAME
STREET ADDRESS | 7450 SW _130TH AVE . . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P
TITLE [(Wchange [ Addition

D .
NAME Fhuon -Thap Minh Le
sieTacoess | JO Y28 S Y4 St

or-st2P | Mudaws H B3/ 74

TME D ﬂnelete
NAME CLAWSON, PAULINE

streeT ADDRESS | 231 STAR LAKE DRIVE

crv-st-ar | HAWTHORNE FI. 32640

TILE D - O Delete THTLE O Crange [ Addition
NAME MEDINA, ELIZABETH NAME

STREET ADDRESS | 16120 NW 17TH PLACE STAEET ADDRESS

CITY-ST-2P MIAMI FL 33054 CITY-5T-ZIP

TiTLE D [ Delete TITLE [ Change [ Addition
NAME {LIADIS, ANASTASIA NANE

STREET ACDRESS | 231 BRIXTON ROAD STREET ADDRESS

orv-st-70 | GARDEN CITY FL 11530 CITY- ST-2IP

TITLE {7 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ( UG ALT ABETCornelia AMdaman g2-is00 35 269747

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phane #

fplli=1 Skl S o ¥ o T o]

§



