2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMBIT*# PO0000049464
ALTERNATIVE CHOICE OF LIVING SUPPORT COORDINATIO

Principal Place of Business

18921 NORTHWEST t9TH SV,
PEMBROKE PINES FL 33029

Mailing Address

1831 NORTHWEST 18TH ST.
PEMBROKE PINES FL 23029

: FILED
May 22, 2001 8:00 am
Secretary of State

04-19-2001 90036 028 ***150.00

. 45679

AR

I

FT. LAUDERDALE FL 33311-4132

S fr frite £

FL

SIGNATURE &on M

8. The above named entily submits this statement for tha purpose of changing ils registered office or registerad agent, or bath, in the State of Fiorida,

AL /0

Ao/
" DATE

L4

Signature, typed of pifkad name of registered a0ent and e if 2ppacable.

{NOTE: Rogistanes AQeMt BQNGIe (BQUIKSE Whan reinstating)

9. This corporaticn is efiglble to satisly its intangible
Tax filing requirement and etects to do so.

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Elgction Campaign Financing
"~ Trust Fund Cantribution,

$5.00 May Be
Added to Fees

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #. elc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FELBumber Appliad For
éﬁb’u 7000532 Not Applicable
Zip Country Zip Country . S $8.75 Additonal
5. Cartificate of Status Dasired O Fes Required
B. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Nar= - - s . }
‘RUNGS,NC. DAY ARG -ty S ot S
R Sl dress {P.0. Bo; barfy ot Acceptable)
3732 NW. 16TH STREET IS TN TR

(Seo crileria-on back) ] " Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 _
e D O3 oelein e P / < / 0 MCMnga Ol additon | S
WAME - RAVELO, DAISY NAME g
secvAoness | 16921 NORTHWEST 19TH ST. STREES ADORESS é
crv-s1-2» | PEMBROKE PINES FL 33029 CIFY-5T- 2P __|g
nne O oetete LT Cchnge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2P
NE [ Detete TInE [JChange [ Addition
NAME KAME

T STREETRDERESS Do o e — — oo n =STREET ADDAESS - | — — — - e e .
CiTY-31-21P - GRS 2P
e O Deiete e T Chamge—— 55 -Addition | —
HAME NAME
STREEF ADDRESS STREET ADDRESS .
CIFY- 51- 2P CITY-St-2P
e [ Detete mE - = OJchange  [J4ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-st-zp CITY-ST-ZP
e O Delete TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2P cny-51-2f

13. | hereby certj

that the information supplied with this filing
indicatad on this repont or supplemantal report is true an
of the corparation or tha receiver o trustee empow:

does nat qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. 1 furiher certify that the information
accurate and that my signature shall have the same legal af J
ered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Block 12 if

act as if made under oath; that | am an offlcer or direCior

"7%/ 07  ry-7e4-243Y

changed, o on an atiachi with an address, with all other like empowered.
SIGNATURE: &w pforll  D-5-1

TURE AND TYPED R PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytime Phone #




