2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FC

DOCUMENT # N99000006656

1. Entity Name

ALDERMAN'S BRIAR PATCH GROUP HOME, INC.

Apr 26,2001 8:00 am ¥
ecretary of State

04-26-2001 90077 014 ****g1 .25

Frincipal Place of Business

16402 BRIAR PATCH PLACE
MIAMI LAKES FL 33014

Mailing Address

16402 BRIAR PATCH PLACE
SMAMI LAXKES FL 33014

2. Principal Place of Business

19850 Al Y Ave

3. Mailing Address

5201 A

1495 TErraed

IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State. . . . City & State ) 4. FEI Number Applied For
Migi Lons  FL ol (audireply  FL 650953467 Nol Appiabie
Qz)mj)(:) } 5 Dca.j;iré %’235’:7)9‘ Country 5. Certificate of Status Desired O $8.75 Additional

AroLooud

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALDERMAN, CORNELIA
18402 BRIAR PATCH PLACE
MIAMI LAKES FL 33014

e Cornelig. - Aderpn

Str%}?fzgrfssgfﬁa%x biu&bgis N?l—/%c?erpéta{b[l;)(,—

jort lauderdals

City

FL

B85

B. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sommnl M MAd s

3-i15-0/

Slafnature. 1yp!ed of printed name of registered agent and fitle it applicable

{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O] Delete TILE ClcChange [ Addition | S
NAkE ALDERMAN, CORNELIA NAME =
sTREET Aoress | 7450 SW 130TH AVE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33183 CITY-S7-2P a
TITLE VD G oalete TITLE [ Change  [[] Addition :l:\;
HAME ALDERMAN, DAVD NAKE
sTreeT aDDRESS | 7450 SW 130TH AVE STREET ADDRESS
GITY-ST-2° MIAMI FL 33183 CITY-ST-21P
TILE D [ Delete TITLE JChange ] Addition
NAME PHOUNG, THAD MINH L NAME
stazeT ADoRess | 10420 SW 49 8T STREET ADDRESS
GITY-ST-ZIP MIAME FL 33176 CITY-S5T-2IP
TITLE D i TITLE ¥ [Detange [ Addition
e MEDINA, ELIZABETH e Mareejo KoStzer
seer aooress | 16120 NW 17TH PLACE steeer anomess | 1@ Mw 52 ot
cITY-87-2P MIAMI FL 33054 arv-size  |Lawdeyhi b ] Fo 2335l
TITLE 3] ] Delete TILE N [itehange [ Addition
NAME ILIADIS, ANASTASIA NAME Arastusia I liadis
streeT aporess | 231 BRIXTON ROAD stReeT DORESS | 15| E}/l Kion Beod .
CITV-57-2P GARDEN CITY FL 11530 TY-ST-2P (s fcden dihy. N k[ “550
i (] Delete TE i (] Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P § omv-size

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the informaticn
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 empowered 16 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: (AU [ ¢ ettt

- SAGNATLAE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR

B/)afot a5 k32469

Date Daytime Phone #




