2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000008599 Apr 10,2000 8:00 am

1. Entity Name

THE ASSOCIATION OF DIVORCED AMERICAN PARENTS, iN ecretary of State
04-10-2000 90042 023 ***150.00

Principal Place of Business Mailing Address

540 W. 51 TERRAGE 540 W. 51 TERRACE

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2616

us us

T By R A N0
Suite, Apt. #, elc. f,ﬁfrf‘-“ Suite, Aw;. DO NOT WRITE IN THIS SPACE

VIR BeAlY | BIRDA FTET 6602 e
LBB/ M ?OW J A, gé/#p myﬂ” E_Mjhﬁ 5. Certificate of Status Desired a fg.ggqgs:{;ﬁonal

6. Name and Address of Current Registered Agdﬁt 7. Name and Address of New Registerad Agent
Name
~BLAKER, JEFFREY A -~ -— -~ - T Sl datess (PO, Box NOmber 1§ Not AGceplable)
1111 LINCOLN RD ;
802 SUN BANK BLDG
MIAM! BEACH FL 33139 Ciy FL | 27 Code

8. The above nameg_ entity sybrifts this sjatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . - :[2%4 A Blakes 4/3l00
Signature, lﬁd apnnigd nﬂ’a of registered agant and tile I applicable. (NOTE: Registered Agent signature rfuuirad when reinstating) okTE ¥
8. This .c_orporata‘t.m isM\'gi e lli sMsfy its Intangibie FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flLIng rgquwemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on back) 0 Make Checl Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celate TITLE [ Change [ Acditicn
NAME MALLAH, JOHN D NAME
STREET ADDRESS | 540 W 51ST TER STREET ADDRESS
CITY-5T1-2IP MlAMI BEACH F]_ 33]40 LT -ST-21P
TITLE D 1 Delete TITLE [ Change [ Addition
HAME BLAKER, JEFFREY A HAME
STREET ADDRESS | 540 W 515T TER STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2I1P
TITLE 7 pelete TITLE [ Change [ Addition
NAME MAME
STREET AGDAESS STREET ADDRESS
CITY-3T-2IP o e BomysTe S - _—— =
TITLE (1 oelete TIMLE ’ [Jchange  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§1-2P CITY-ST-21P
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sioNATURE: L. [ Sk, T A Blekes £[3f00 (305)538-4483 .

susn?nﬂﬁnpeo OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR * Dals “ Daytime Phone #,
V¥

CR2E034 (9/99)



