2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCUMENT.# S36997 Apr 12,2000 8:00 am
FLORIDA ASSOCIATION OF PRETRIAL SERVICES AGENCIE ecretary of State
r 04-12-2000 90082 045 ***150.00
Principal Place of Business Malling Address
8411 GLENDALIN RD 6411 GLENDALIN RD £ AT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-8779 L
> PR s VRN RT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65—0317958 Not Applicable
ap | County Zeo Country 5. Certificate of Status Desied.  [] 98- Additional
. - ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o ~=7 Name — ——— T o= S - —
SPATH- WAYNE Street Address (P.O. Box Number is Not Acceptable)
912 S. ANDREWS AVE
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registerad agent and titte if appiicgble {NOTE: Registerad Agent signature required when reinstating) DATE »

8.’ This Gorporation is eligible to satisfy its Intangible FILE NOW1!! FEE 13 $150.00 \ o

© Tax fil‘ihggfe;:iuirernemgand elects toydo $0. o B f‘-‘After MAY 1, 2000 Fee will be $550.00 .. .| 10. -Enli;t Ezn%aén;?:?bnu::ir: neing 0 fdst;gjomhgaei SB €
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition

mue -0 | SPATH; WAYNEH: . @ - - S S N

STREET ABDRESS | 912 SQOUTH ANDREWS AVENUE - "7 || STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33316 CITY-8T-2PP

TITLE VP R ™7 Delete TLE O chengs [ Addision

NAME " | CARLISLE, CARY NAME .

STREET ADDRESS | 1745 WEST LEONARD STREET STREET ADORESS

orv-st¢ | PENSACOLA FL 32501 CITY-5T-2P _ .

LE VP ~ "4, Delete TITLE - VP nChange [J Addition

s - | SICKLER; PENNINA N R ESEES, Sr.

STREET ADDRESS 53((:)0'.5003%\;;]' BLVD sreeommess |1 2190 HG+h Streest Norbh —

emv-st-ze | CLEARWATER FL 32269 CITY-5T-27 Cleor UJGL"'CJ"J Ft 33704

TLE T X Delete TmE I . (iChenge [ Addition

NAME DICKIE, MICHAEL A. NAME oger Co_,p'e_ncr

STREET ADDRESS | 1399 NW 17TH AVENUE #1306-D STREET ADDRESS 1O} g (", MLO 5] Lane

CrY-S-2P | MIAMI FL 33195 w-st2 Anvami FL - 233%40% .

TITLE D 7 Delete TITLE ! ’ 7 [O'change [ Addition

NAME ARMANDC ROCHE RAME

STREET ADDRESS | 1910 QRIENT RD. STREET ADDRESS

cry-st-219 TAMPA FL Ciry-§7-21F AR B B I PR A TP A < B

TITLE S [ Delete THLE [l change [ Addition

wve - | GARCIA, JENNIFER - NAME - Coe - e S

STREET AODRESS | 1465 NW N. RIVER DR STREET ADDRESS .

CITY-ST-2IP M|AM] FL 33125 . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this ﬂling does not quality for the exemption stated in Section 112.07(3}(i), Florida Statules, | further certify that the information
indicated on this repart 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an addrass, with all other like empowered.

AP resinbel #fosvo  Beo) Jor-3722

SIGNING OFFICER OR DIRECTOR Dals Daytimg Phana #

' SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

(LYY

CR2ED34 (9/99)



