2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023379 R ety of Gtate™

- SOCIAL WORK CONSULTING & STAFFING, INC. 02-11-2000 90040 040 ***150.00
Principal Place of Business Mailing Address

- 3116 N. FEDERAL HWY.. #239 3116 N. FEDERAL HWY.. #239 o
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 330646738
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DO NOT WRITE IN THIS SPACE

TN, ety [k itz NI
U J
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T - 6. ‘Name and Address of Current Reglstered Agent--- -~ - =~ - == _  -=7.-Name and Address of New Registered Agent — _ -
Name
BROEMMER, LAURA Street Address (P.O. Box Numger is Not Acceptable}
— 3116 N. FEDERAL HWY., #239
- LIGHTHOUSE POINT FL 33084
= City FL | ZpCoce

8, The above named entity submits this staterment far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Raegisterad Agent signature required when reinstating) DATE
) T iy . m
9, This carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 ey -
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
_ (See criteria on back) Make Check Payable to Department of State
- 1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE D [J Delete TILE / [JChange [
NAME BROEMMER, LAURA NAME
STREET ADDRESS 3116 N FEDERAL HWY, #239 STREET ADDRESS
|Gtz | |IGHTHOUSE POINT FL 33084 / are-s1-2¢
= TITLE D [ Deste TITLE : [ Change [
— | e MORANO-CARMEN e
_ STREET ADDRESS | 34-46-NFEDERAL-HWY 7239 STREET ADDRESS
— | GmST2 | {ieHTROUSEPOINT FL 33064 o-S1-2¢
— TILE.. .. = |- - - e - - Ooelete e B TE. L e e o o - [ Change . .[2J ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Deete TINE (Jchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP CITY-5T-2P
— TITLE 3 pelete TILE OcChange [
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [°.
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher ceriily ihat 22" "
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 oath; that | am an officer or . &
of the corporation or the receiver of trustee empoweared to execute this reporl as required by Chapier B07, Florida Statutes; ang thal my name appears in Block 11 or Block -

changed, or on an attachmgnt with an address, with all cther like empowered. i ‘
I, N\ 7o
SIGNATURE: 51 0o (: 954)?85 ¥5%
Cate Daytime Phone 4




