2002 UNIFORM éUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0004563 - 0ct 02,2002 8:00 am
I EniyName Secretary of State

COMMUNITY ENRICHMENT PROGRAM, INC. y 10-02-2002 90118 030 ****61.25
Principal Place of Business : Mailing Address
1100 SCOTT AVENUE 1100 SCOTT AVENUE
SANFORD FL 32771 SANFORD FL 3271
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'3657446 Not Applicable
- 7 -
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 A.dd“"’”al
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
WAU.ACE, QUINTIN T Street Address (P.Q. Box Number is Not Acceptable)
1100 SCOTT AVENUE
SANFORD FL 3211 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
> Slgnature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature raquired when reinstating} DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ‘ O Delete TITLE [ Change ] Addiion
NAME WALLACE, QUINTIN T NAME
STREET ADCRESS | 1400 SCOTT AVENUE STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
TITLE SQ _ [ pelete TITLE [ change  [] Additien
NAME EDGECOMBE, ELEANOR NAME
STREET AUDRESS | 384 MARTIN LUTHER KING BLVD. STREET ADORESS
omy-sT-7P .| DAYTONA -BEACH-FL-32114. .. OITY-ST-2P o . e .- . — L ee—
TMLE TD [ pelete TITLE [ Change [ Addition
NAME WALLACE, ELGA R NAME
STREET ADDRESS | 1100 SCOTT AVENUE STREET ADDRESS
CITY-ST7-21P SANFOHD FL 32774 CITY-57-2IP -T' D
TIE O Detete TNLE s h@! wandew -‘RD binsen O Change & Addition
NAME NAME
STREET ADDRESS sweeraonaess [ 11O O Scott Ave
CITY-51-2P av-stak | Sanderd , B 32771
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on anaftachmenj4vith an address, with gl other jike empowered.

SIGNATURE: _///~

Pl R ED S-7-08 (386)253-2612.

@R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

m

CR2E037 (9/01)



