2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760280 . Feb 05, 2001 8:00 am
e v Secretary of State
COMMITTEE ORGANIZING ASSISTANCE & COMMUNITY HELP 0052001 S0Ca3 034 #7000
Principal Place of Business Mailing Address
1331 W CASS ST PO BOX 310747
TAMPA FL 33607 TAMPA FL 33680-0747
us us
e v NG RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2168415 Applied For
) Not Applicable
P | 2P ] MY o | s concaeoisiausDesies DSBS Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DIXON. WILLIE G Street Address (P.O. Box Number is Not Acceptable)
11004 ULSTER COURT
TAMPA FL 33610 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [ Change  [] Addition
NANEE LITTLE, GERALD NAME
STREETADDRESS | 510 NANTUCKET STREET ADDAESS
CITY-S8T-2ZIP TEMPLE TERRACE FL CITY-ST-2IP
TITLE P [ oelete TALE O charge ] Adaition
NAME JENKINS, ANNETTE NAME
. STREETADDRESS (303 CRAYFORD PLACE. . _ STREET ADDRESS | - e —— e
“CImY-si-aiP :VKL.RiCO'FL ot T T | CITY-ST-21P
TIE S [ Delete TILE [ Change [ Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | {104 W DELEON STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33810 CITY-ST-ZIP
TITLE D . 71 Delete TITLE [ Change [ Addition
NAME DIXON, WILLIE G NAME
STREET ADDRESS | 19004 ULSTER COURT STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CRY-ST-ZiP
TITLE TD [ Delets TITLE [JChange [ Addition
NAME COLLINS, RAY NAME
STREET ADDRESS | 3423 LITTLE OAKS ST STREET ADDRESS
CITY-ST-2IP VALR|CO FL 33594 CiTY-§7-2IP
TLE O Delete TILE [ cChange [ Addition
NAME . NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the Information supptied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \OSOGLAAUNEBERUIRED Ag/ 0 / (2/3) 254 370D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

L )

CR2E037 (10/00)



