2000 UNIFORM BUSINESS REPORT -{UBR)

21

FILED

DOCUMENT # P9S000058519

1. Entity Name

ASSOCIATES IN DISABILITY MANAGEMENT, INC.

May 02, 2000 8:00 am
Secretary of State

02-11-2000 90025 036 ***150.00

Pringipal Place of Business

642 7TH AVENUE
TIERRA VERDE FL 33115

Malling Address

PMB #285

4905 34TH STREET SQUTH

i ST PETERSBURG FL 53711-4511

l

2. Principal Place of Business
)

3. Mailing Addrass

WA

JAREAVRTROVIRIAAID

Suite, Apt. #, etc. Suite, Apt. #. elc.

DO NOT WRITE N THIS SPACE

City & State * City & State 4. FEf Number Applied For
! 5 i - 35 ?5‘23? Mot Applicable
ap | Country Zip Couniry 5. Certificate of Status Desired O $8 .75 Additional
| Fee Required
3. Name and Address of Current Ragistered Agent 7. Name and Address of New Repistered Agent
- * - - e e Z e TR L e —b—l-ar-rlg_ P i DU, OV i o Sy YL Y -
SPlEGEL & UTRERA, PA Street Address (PO. Box Number |s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL LZip Code

8. The above nar.lned entily submits this staterment for the purpese of changing its registered ofﬁcé of registared agent, ar bolh, in the State of Florida.

SIGNATURE i

Signatura, typed of printed name of ragisterad agent and tile if appicable
'

(NOTE; Ragistered Aganl signatee requited when reinstafing)

DATE

9. This corporation is &ligible ta salisfy its latangibls FILE NOW!H FEE IS $150.00 . N
Tax fiing requirerent and eleets to do so. After MAY 1, 2000 Fee will be $550.00 - ?r'::t"g;n%a&ﬁ%:;‘::"c'”g ?fd;g?oﬁgg Bo
{See criteria on back) [} Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O oeleto TMME Dichange (] Addition
NAME KIRCHNER, PHAELA B HAME
STREET ADDRESS | 542 TTH AVENUE STREET ADDRESS
ov-s-2¢ | TIERRA VERDE FL 33715 cHtY-ST-2P
TTE VD O Desete TmE D) Change [ Addition
NAME ORR, MAUREEN J HAME
STREEs p0REss | 842 7TH AVENUE STREEF ADDRESS
cry-st-2° | TIERRA VERDE FL 33715 CIFY-ST-2PP
TTE vD 03 Detete TTE [ tnange [ Addition
HAME CASTELLANO KATHLEEN R NAME - . .
- staE oomess | G4 TTHAVENUE 7, = = - Y smiees appagss ={ " T P RS S S
ov-s-o¢ | TIERRA VERDE FL 33715 T-ST-2P
TITLE vD O oelete TME [lchange [ Addition
HAME UPCAVAGE, CINDY L NAME
STREET ADDRESS | BAZ TTH AVENUE STREET ADDRESS
arv-st22 | TIERRA VERDE FL 33715 CITY-Stap
e vD [ Delete e [Jchange [ Addition
NAME BLUE, ANNETTE C NAME
sTRee anomess | 642 7TH AVENUE STRFET AQDRESS
ary-st-zf | TIERRA VERDE FL 33715 TiTY-Sr-ap
mE | : O perste TILE [dchange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 : TY-ST-70

13. [ hereby certity that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statuies. | further certify that the information

indicated onjthis report or supplemental repart is true anc? accursta and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director

of the corporauon of the recy

changed, or|on &n attachrpengpws dress, with

SIGNATURE: ..

or frystee empowarad 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121
P B

KR-So0 PO FL

SENATURE ANDTYPED OR PRINTED RAME OF SIGNING OFF|

OR DIRECTOR

Daytuma Phong #

k



