SRS § Y

2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008599

1. Entity Name

THE ASSOCIATION OF DIVORCED AMERICAN PARENTS, IN

Principal Place of Business
540 W. 51 TERRACE

MIAMI BEACH FL 33140
Us

Mailing Address

540 W. 51 TERRACE
MIAMI BEACH FL 33140
us
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May 10, 2001 8:00 am
Secretary of State

05-10-2001 90146 003 ***150.00

—_ = =

MRV

DO NOT WRITE IN THIS SPACE

Ll

/Wh/lf/ 2374

4. FEl Number 65_0568204 Applied For

Not Applicable
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5. Certificate of Status Desired | $8.75 Acdtional

Fee Required

. Name and Address of Current Registered Agenf

7. Name and Address of New Registered Agent

BLAKER, JEFFREY A
1111 LINCOLN RD

802 SUN BANK BLDG
MIAMI BEACH FL 33138

" B, JEFEY A

o7 RN TN 7]

SHrAany L AxsidL

City

8. The above named enjiy subrnits, this statement for}the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE /

FL | Z20/4,

Signature, tf/ ipﬂ ﬁme of registerad agent and title if applicable.

JZEALY A. BitglR Lasto/

TINOTE: Registared Agﬁwls@na\ure required when reinstating}

7 7
ooty foole Sy e ||| FLENOWI FEEISSIS000 |t o o e $5.00 ay o
o ! N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TITLE D - Whange [ Agdition
NAME MALLAH, JOHN D NAVE PAAuLAE JEHN
sTReeTADDRESS | 540 W 51ST TER STREET ADBRESS | ¢ S AV fAST ,4/”%27'7 C//Q—-
CITY-ST-21P MIAMI BEACH FL 33140 CITY-57-21P Mé“é,dm . 3
M D [ Delete TME D g [ Addition
e BLAKER, JEFFREY A Nave gm,;oae TEFEALY A
staeet sooness | 540 W 51ST TER STREET ADDRESS | €Bpp 7 F720UDE AVE.
CITY -$T-2P MIAMI BEACH FL 33140 CITY-5T-21P :lebé ﬁ;.. 33/{4-
TITLE (7 Delete TITLE ) D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP

13. | hereby 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 o the receiver or trustee empowered to execute this reporl 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

SIGNATUR

SIGNATURE AND TYP|

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

0172503

CR2E034 (10/00)



