FILED
Jan 21, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 760280

1. Enlity Name, :s .,
L ol

ai -

COMMITTEE' ORGANIZING ASSISTANCE & COMMUNITY HELP

fEe

Secretary of State

01-21-2000 90088 017 ****78.75

Principal Place of Business

Mailing Address

1331 W CASS ST PO BOX 210747 _
TAMPA FL 33807 TAMPA FL 335800747 AUVUJroid
us us

2. Principal Place of Business

3. Mailing Address

AT

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 592168415 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Deslred 74} $8‘75 Additional
. T L) CoPis S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : - - - Name - - - -
Street Address (P.O. Box Number is Not Acceptable
DIXON, WILLIE G. ( ptable)
11004 ULSTER COURT
TAMPA FL 33610 = T
Iy FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE' Registered Agent signatura required whan reinstating) DATE e - P
e mi i T T Semmmen T T— L - e
Vm’: N fv:wd "“—7-“-\ I o, s - T s
: . FILE NOW: - 8. Election Gampaign Financing 5.00 May Be Make Check Payable to
. . - - = y
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
I
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me o AMD. e o e .. Oelete Tme O change (3 Addition
e S LUTTUE: GERALD = - T e o e NAME
STREET ADDRESS | 510 NANTUCKET STREET ABDRESS
CITY-ST-21P TEMPLE TERRACE FL CITY-ST-2IP
TITLE P O Delste TITLE [ change [ Addition
NAME JENKINS, ANNETTE NAME
STREET ADDRESS | 303 CRAYFORD PLACE STREET ADDRESS
CITY-57-2Ip VALRICO FL CITY-S7-2IP
TILE S . O betete TITLE S O change [ Addition
NAME THOMPSON, JAMES NAME THOMPSON  TAMES o
STREET ADCRESS | 6013 N 40TH ST STREETADDRESS | yy\ g Ly, OV L ok
omv-sT-2¢ | TAMPA FL 33610 GNP Y AmPA, TL 33604
TITLE D O betete THLE O change [ Addition
MAME DIXON, WILLIE G NAME
STREET ADDRESS { 11004 ULSTER COURT STREET ADDRESS
CITY-8T-2Ip TAMPA FL 33610 CITY-3T-2IP
TMLE TD (] Delete TTLE Th B4 change [ Addition
NANE COLLINS, RAY HAME Coilins RAY
STREET ADDRESS | 8309 LIBBY LANE sReETAODRESS | DA 23 Littls OAK Sy
CITY-ST-2IP TAMPA FL CITY-ST-2IP VAWR{icOo, FL 33359%
NNE ] Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2F ’ TTy-5T-21P
12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
[3 . o ony © ampmn e
TR AT FANNG aC T SN P / .
SIGNATURE: \OSSESAHIWE LSS WRe 4 /r9/oo (%1254~ 3\po
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E037 (9/99)



