2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # )

1. Entity Name P(fl 7 0000 0 C( ? %;? -

ELORIDA FAMILY MEDIATION, Talc.

Mailing Address
100 €, LinNTon BeD.

SUILTE (46 A
DETRAY BeAcH, 733983

Principal Place of Business

/00 E. LiNTon BL/D,
SUITE 146
ELRAY BEACY 7L 33993

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 002 ***150.00

2. Frincipal Place of BUSINess yﬂnailing Address ,
SAME A SHME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
sSAME l/ sAME
City & State City & State 4. FEI Number Applied For
sha ME sAME L5-0714a3 7 Not Applicable
Zip Country Zip Country L ) 75 additi
Z23 ¢ 83 Oaem BGB(’—H 33483 Ush 5. Cértificate of Status Desired O gea; Resquife‘:j“"’"a'
" 777 7 §. Name and Address of Curvent Registared Agent 7. Name and Address of New Ragistered Agent
Name

Trsed Mobliv (MULLIN)

2203 N W. Bocs Rserod Bivd.

Street Address (P.O. Box Number is Not Acceptable)

Bocas ALATod FC

City

Zip Code

FL

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 Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title If apphcable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) [3/

{NOTE: Registered Agent signature required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DiREGTORS 12. .
e PrRESI oEMT/SGGfETﬂCy/Dxte‘cm@ Delete TITLE (I Change [ Addition | &
NAME SHEMLA K. WEISS NAME =3
STREETADIRESS | @ 750 & Boch GARDENS Cik AN STREET ADDRESS §
CITY-ST-2IP Bocp KATo U, 7L 3349 CImy-57-21p 'éJ
TITLE D& EcTol PBERE [ Delete TIMLE [J Change  (J Addition | O
HAME AFRKIET FRi1EP o5 O A NAME

sweE s | 9760 < Boch G < LE :5 ok STREET ADDRESS

CITY-ST-2IP Bocsr LATow, 77¢ 33Y7L CITY-§7-21P

M [ pelete TMLE [ Change [ Addition:
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

e ) Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS o _
CITY-ST-2P” - s et R owEEEe T | T T T T -7 '

TITLE [ peate TITLE [J Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-219 CITY-ST-2P

TITLE (1 pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

13. | hereby cerlrifyrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify thal the information
indicatéd 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 corparation ar the receiver or Irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, of onan attachmert with an address, with all other like empowered.

S-18-00  (Sei)w5a-s30]

SIGNATURE: %&/«/ £ MM SHEILA K. WEISS

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




