2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000Q08867 1 Apr 03, 2001 8:00 am

. Entiy Name ecretary of State
TOGETHER WE CAN SUPPORT COORDINATION SERVICES, | 0.03.2001 S009 042 *41 50,00
Principal Place of Business Mailing Address
12315 SW 39TH ST 12315 SW 39TH ST
MIAMI FL 33175 MAMI FL 33175

|

2. Principal Place of Business 3. Mailing Address H“"m m Im ||“ ||I | ||”“ ’III' ”Il 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ls - OSS 213 Not Applicable
| ¢ i e Y )] mr—-_q“-‘—;_.._—s.—,_ S T ey SMMVUNNUSI Y o Y S e "*"‘1—7-—___,—__._:__{ 2 __ il
Zip zp County 5. Certificate of Status Desired O $8‘75 ”F‘ﬁ“ﬁfﬁ'
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLEY, THOMAS V
Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD, STE 263 ¢ plabl
KEY BISCAYNE FL 33149

City . ﬂ 1' FL Zip Code

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 Flerida.

[T

g

SIGNATURE:X
L

13. | hersby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver or tryste powereg-lo grecute JBis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with ered.
Kineeroef KuoHer 3/ 30 /Ol 6’0@34& “K 100

SI?(ATURE AND 'rvpgn’ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE
Signature, typad or printsct name of registsred agent and title i applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. I!;Lsfﬁicr)]rporati?n is eligible 10 satisfy its Intangible N FILE NOW!! FEE IS $150.00 | 16. Etection Gampaign Finansing $5.00 way Bo
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFaas
{8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -+~ - l 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS N 11 .
e PD [ Deléte TIE O change [ addiion | 8
NAME KILLMER, KIMBERLY . NAME =]
STREET ADDRESS | 12315 SW 39TH ST e STREET ADDRESS 3
CITY-8T-21P MIAMI FL 33175 CITY-ST-ZIP g
TILE ] Delete TILE [ change  [J Additin E .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P oy
TITLE O Delste TOLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2IP
MLE O Defete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITy-S§T-2Ip
TILE [ Delete TILE [3Change  [] Addition
NAME ﬂ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2ip
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP



