FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000009789 Secretary of State
1. Entity Name 01-13-2003 90352 019 ***150.00
GOOD NEIGHBORS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1570 MADRUGA AVE.. STE. 311 1570 MADRUGA AVE.. STE. 311
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 650816524 :pp!ied for
ol Applicable
Zip (_:OU”W ap Country 5. Certificate of Status Desired O $8',75 A.ddmmal
.- PR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSSMAN' WILLIAM C Strest Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE., STE. 311 o
CORAL GABLES FL 33146

City FL Zip Code

8. The a’»0ve named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

| SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . L )
9. Election C Fi
Atter May 1,2003 Fee will be $550.00 et rone Comton " [ 53,00 May oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VPD [ petete TILE [ Change [ Addition
NAME SUSSMAN, WILLIAM C NAME
sweer anoress | 1570 MADRUGA AVE., STE. 311 STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL 33146 OIlY-ST-2P
TILE FD O Delete TILE [ Change [ Additien
NAME MCCALL, ANTHONY T NAME

sTreeT anoress | 2727 UCMGRTON ROAD SUITE 350 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-$7-21P

TIE O elets l TITLE [Jchange  [] Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TIE [ Dejete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CHTY-ST-2IP

' SIGNATURE:} LSO ARG 250 10

12. | 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 repart or supplemental report is true and accurate and that my signature shali 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 607, Florida- Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
_—
Ve LY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁlta Daytime Phons #

CR2E034 (10/02)




