2000 UNIFORM BUSINESS REPORT (UBR) FILED

"

1. Entity Name

Secretary of State

DOCUMENT # N99000006910 % Aug 22,2000 8:00 am

MICKEY RIVERS OUTREACH PROGRAM, INC. , 08-22-2000 90235 017 ****61.25
i’rincipal Place of Business Mailing Address
460 NORTHWEST 87TH ROAD 460 NORTHWEST 87TH ROAD UV U UL W
SUME 203 SUITE 203 ke
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apl. #, eic. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?Eg';esqlﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B — — Do, R ¢ ey e o T e e m e T 'Nar'nE“' =
i
Street Address {P.0. Box Number is Not Acceptabla)
J SPIEGEL & UTRERA, P.A.
"« 343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

e

TEE

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. (NOTE:; Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 pelete TMLE (7 Change [ Addition
NAME RIVERS, JOHN HAME
stheeT aooress | 460 NORTHWEST 87TH ROAD SUITE 203 STREET ADDRESS [
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-ZP .
WiLE R} [ Delete TLE N [J Change  [] Addition
NAME LERNER, IRWIN HAME

STREET ADDRESS

STREET ADDRESS | 480. NORTHWEST 87TH ROAD SUITE 203

orv-si-zp | PLANTATION Fi 33324 _ CIY-ST-2P
TTE VD e 11 T [ 1/ N P e~ O Ghange O Addition
NAVE SCOTT, RICHARD NAME

STREET ADDRESS

STREET ADDRESS | 460 NORTHWEST 87TH ROAD SUITE 203

CITY-S1-2IP PLANTATION FL 33324 CITY-ST-IIP

TILE sSh O pelete TILE O change 3 Addition
NAME FROST, MIKE NAME

srhéer Ao0Ress | 460 NORTHWEST 87TH ROAD SUITE 203 STREET ADDRESS

CIYY-5T-7IP PLANTATION EL 33324 CITY-§7-2IP

TITE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-S3- 7P ’ ‘ CITY-ST-ZIP

TITLE [ Delete TIMLE ‘ [ change [ Addition
NAME ] NAME

STREETADDRESS | ‘ . STREEY ADDRESS

CTY-$1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 lrustee empowerad to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgee) with an address, with all other like empowered.

SIGNATURE; __ =>1&&¢ @UEBFD g‘/ L{ 00 @ﬂ %5523,?

P —— A e DA &

I B S A It & Lo Wl Y raEs T AT Al R RAET AR




