2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # N99000007142

1. Entity Name

COLLABORATIVE DIVORCE LAWYERS ASSOCIATION OF PAL

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90313 041 ****6].25

Principal Place of Business

370 W CAMINO GARDENS BLVD. NO. 300
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

370 W CAMINO GARDENS BLVD. NO. 300

2. Principal Place of Business 3. Mailing Address

i

R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE| Number Applied For
,,6--' ﬁq (0 m qg) Not Applicable
Zip Country o Country : Certificate of Status Desired O ?8'75 Additiona!
_ _ 4. . . - e8 Required -
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

GIRRBACH, KIRK J

5355 TOWN CENTER RD, THE PLAZA
SUITE 1102

BOCA RATON FL 33486

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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.

" SIGNATURE
i Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) :-' DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O Delee TmE P/ D . [ Change Addition
NAME HAME marla L. Kiiimon . T
STREET ADDRESS | STREET ADDRESS | 370 \NJ) vOO.FMﬁO M&Y“ H\d
CIFY-ST-2IP oTY-§1-2 60(-“ Ragm, FC 223432 o ]
THTLE [ Delete TIME VP / b 6-' [ Change ﬂAddition
HAME NAME Ne & JF”&C{L‘L
|| STREET ADCRESS STREET ADDRESS 5%355 %wf] 7 r } WM)#,,OZ
ovestaze T T avst | Boa Rafor, FO %3([?6,
: ’ (] Delete TITLE S/ e ‘(r@ 0 Change )qldumon
NAME NAME i~ynme K. n ejsez .
STREET ADDRESS s s |AGS  lades : um 226
CITY-§T-2I - av-ste o laden, FL 3 3‘4’3‘ _
THTLE 1 oelete TILE D Cﬂem&grg iO iChange ﬂAddition
NAME NAME CLANA i , o
STREET ADDRESS STREET ADDRESS | SSF5S;, "TOWN Cenler” RMd nh
oY-ST-2P - oITY-5T-2IP BO;L flocdon ! 28 %3{[.?(9 )
TITLE 1 Delete TILE D 7 Change %&ddit‘:on
NAME NAME rannt S. “l'ﬁla.
STREET ADDRESS streeT ADDRESS || RS u)‘Fd'd ‘.Ud .
CTY-ST-2IP orv-s-2p | fancg . , U 224 Pyl
T o (1 Delete THLE D . . O Changs X Acltion
NAME NAE aleri€ &, m&g l Ba I 200
STREET ADCRESS STREET ADDRESS “7C W Cam.no . <Ns t
CTY-S1-2p ovsie | Do atpr, PO 3DNBZ

12.4) hereby certify 1ljétlthé-i_nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicatéd on this'report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or director
r'of the corgoration or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my r7e appears in Block 10 or Block 11 if

~Changed, or. on an attachment with an address, yjthAll other like empowered.
* 7

NS Wanla L. Killmer  ©

A}

Jf22)o0 @‘)% 79

SIGNATURE: ="

¥ Date Daytime Phone #

CH2E037 (9/99)



+F ] (pntinved.:
= /{)ﬁL&/()OODf]/L{Q_ 0 0090920
Tigle D

Name Dorald C.%(,oliﬂg
ired pdd. 1S Nw. & Avenve
s-sT- 2P [olray Bech, Fe 33433

Tye D | |
Name T sabel  Julia—Miles
31":;.‘&:4&& 270 W. Camino Sordes élu@l\)#g@

ﬁ;dw/ ~§t - 2P @'Dca R oton t‘PL/ 3I3Y3 2

e D

Nome  Jommy B. <altzman
"_*_r@,(.p,&y 355 Town Center Rd. # o
Jiry - S+ - 2P @Oca Radon & 334F (0

dpalice —



