‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 12, 2003 8:00 am

DOCUMENT # P00000088671 Secretary of State

1. Entity Name 03-12-2003 90126 007 ***150.00
TOGETHER WE CAN SUPPORT COORDINATION SERVICES, |
NC.

Principal Place of Business Mailing Address i
1205 SW 39TH 8T 12315 SW 39TH 8T
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Businass 3. Mailing Address ‘ l"""l ||“I|” ""“Im IIl” "m"ll”l’l' "“I m” m” “" ‘"I
Suite, Apt. #, etc. . Suite, Apt. #, etc. E] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1055213 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';gg:ﬁilﬁmal
6. Name and Address of Current Registered Agent . } e 7. Name and Address of New Registered Agent__ .
‘ T 0 s Name )
HA ! THOMAS v Street Address (P.C. Box Number is Not Acceptable)
240 CRANDON BLVD, STE 283
KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits'this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reqxstered agehl

SIGNATURE i
Signature, typed or printeg name of ragistarsd agent and titl it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE NOW!I! FEE 1S $150.00 ,
. ! 9. Elsction Campaign Firancin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ¢ J fdsd.e?iqohé?ésB °

Make Check Payable to Florida Department of State

10. - '.OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE + . |PD . O Delete TITLE (I change [ Addtion S_

NAME KILLMER, KIMBERLY NAME S

streeT aooress | 12315 SW 39TH ST STREET ADDRESS 3

erv-st-ze |MIAMIE FL 33175 CITY-ST-ZIP <
o

TITLE [ pelete TIMLE [ Change [ Addition %,

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e T . s T Obem =g E T T AT o e e[ Change — [} Addition - ~—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE O pelete THLE Dl changs O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O petete TITLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-§T-7IP

TITLE 3 pelee TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. I'hereby certify thed the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental reporle true angMccurate and fhat e 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 tru = ute t 7 #f1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl fita g

SIGNATURE: (Coey mm; | 5/(0/03 (305) 34 -&10O

;qﬁmn-une AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




