2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2003 8:00 am

Pg&tajmﬁn ENT# P02000102562

THE CENTER FOR CONTINUITY AND RECOVERY ADVICE IN
C.

Secretary of State

08-06-2003 90056 031 ***550.00

Mailing Address
950 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business
950 SOUTH PINE ISLAND RQAD
PLANTATION FL 33324

R

2. Principal Place of Business 3. Mailing Address

PO Box 291214

Suite, Apt. # 6to. Sulte, Apt. #, etc. £} CHECK HERE IF MAKING CHANGES

1052

City & State City & State 4. FEI Number Applied For
Davie, FL - 364514879 Not Applicable

Zip Caountry Zip Country . . $3_75 Additional
33329 USA 5. Certificate of Status Desired | Fee Requirad

6> Name and-Address ot Current Registered-Agent—-—--— -—— — | ——— . _7. Name and Address of New Reaistored-Agent__
Name
MALLET, LAURA A Street Address (P.O. Box Number is Not Acceptable)
950 SOUTH PINE ISLAND ROAD :

“PLANTATION FL 33324

.

.

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tide if applicable.

(NOTE: Registara¢ Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME ‘ O3 Detete me 72 |President, Treasurer & Dir O Chnge I Adcition
NAME NAME Laura Mallet

STREET ADDRESS STREETADORESS 1PO Box 291214

CITY-ST-2P OS2 |Davie, FL 33329

TTLE [ Delete TILE [ Change  [] Addition
NAME NAME . -

STREET ADDRESS STREET ADDRESS

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

ME — = |- ferm——ee e = o e “Closlets ~ ~-frme ==~ T Tt e N e S o Change [ Additidh
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TITLE (O Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ pelete TITLE [ Change [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered o execute 1y

SIGNATURE:

for the axemption s

ed in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ww/w/ 75723

SIGNATURE AND TYPED OR pmm&»fyé OF SIGNING QF

CEFFDR QRECTOR

Cate I Daytime Phone § ,

—

UILAAS

nw

CR2E034 (4/03)



_UNIFORM BUSINESS REFORT (UBR) |
DOCUMENT # 2000102562 B @(\Xﬁk@k‘(\@!\j\ﬁ\‘—\’%

1. Entity Name i .
THE CENTER FOR CO E IN i
Principal Place of Business Mailing Address ?O , 6(0 6 /v/q
950 SOUTH PINE ISLAND ROAD 950 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
" . ot 'f’ ! ”'ii:n !
2. Principal Placs of Business ' 3. Maiting Address A 4
< PO Box 291214 .
Suite, Alpa ;'29"" ) ) Suite. Apt. # etc. , ] CHECK HERE IF MAKING, CHANGES __
- T T T L ] e )
T City & State -7 ‘ City & State 4. FEI Number Applied For
. Davie, FL 36-45148 79 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
33329 USA 8. Certificate of Status Desired a Fae Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MALLET, LAURA A ‘ Street Address (P.Q. Box Number is Not Acceptable) |
950 SOUTH PINE {SLAND ROAD S :
PLANTATION FL 33324 |
. City . FL | ZPCode |

B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the tbligations of registersd agent.

SIGNATURE =
Signature, typed of printed name of registered agent and utle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
. FILE NOW/IIL FEE IS $556:00~.
Tt S _ e e .9, _Elaction. ian Fi iNg: .. .
.m.rts.‘phmr.mca Foe will 68 575000 o= 9. Election Gampaign. :ﬂanc'”gfclh—$5'°°"-*af-ee —
: Trust Fund Contribution, Added to Fees
ilaxe CRack P;.yat:io 1o Florida DepaTtment of State’
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {3 Delste mE - |President, Treasurer & Dir  [JChnge . Addiion
NAME NAME Laura Mallet N
STREET ADDRESS STREET ADDRESS PO Box 29 1 2 14 ) 3
CITY-ST-2IP CITY-S$T-7IP Davie, FL 31329 )
THLE . O Delete TILE O cCrarge™" [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME ] Oelete . TME ' Cchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-7f . CiTY-5T-2IP
e [ Celete TITLE [JChange [ Addition
THONAME TS T e e - A N .
STREET ADDRESS L STREET ADDRESS " -- -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete T I change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE. O pelete TITLE ] [ change [ Addition
NAME ‘ NAME: ’ ’
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualigg#tr the exemption st
indicated on this report or supplemental report is trug and accurate angat my s g atura shpdf’
of the corporation or the receiver or trustee empowered to execute thi /
changed, or on an attachment with an address, with all othgu# 8

ed in Section 119.07{3)i), Florida Statutes. | further certify that the information
ave the same legai effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LI /57 03

7 Daylime Phone

M/v kil I S

SiGNATURE: _ SIGNATURL Z

SIGNATURE AND TYPED OR PAL 0,




