2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # N18576

1. Entity Name

EL BETH EL DEVELOPMENT CENTER, INC.

May 03, 2001 8:00 am’
Secretary of State

05-03-2001 91061 001 ***122.50

Mailing Address
P.0. BOX 3575

Principal Place of Busingss

725 WEST FOURTH ST.
JACKSONVILLE FL 32209
us

P
&

JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

ANV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2845839 Not Applicable
z=2ip - o —Country ofe- o - |- ___Qqurlry__‘ -« {- 5: Cerificate of Status Desired. - [} .a.?.B:T-ngqiti.c’ﬂ.ai P F
a8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORY, RODNEY G P.A. Street Address (P.O. Box Number is Not Acceptable)
' .
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l\
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State i
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TRLE PD [ Delete TITLE [(Jchange [ Addition S_
NAME HALL, LORENZO, SR. NAME 2
streeT aooress | P.O. BOX 3575 N/A STREET ADDRESS 5
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P a
[
TMLE TSD % Delete TILE Clchange (] Addition | &
NAME HALL, WRIGHT LEOLA B. HAME
| vt aposess | 1111 WEARE STREET _ S | e
omv-s-ze |  JACKSONVILLE FL 32206 Ciry-S7-2P
TITLE Vb O Delete TITLE OJcChange [ Addition
NAME UIPSON, CAROLYN NAME
sTreeT poness | 224 W. 21ST STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE D 7 Delete TITLE [C) Change [ Addition
NAME MAXWELL, LELIA, NAME
sTReeT aooress | 1548 E. 25 ST. STREET ADDRESS
arv-stze | JACKSONVILLE FL 32206 CIY-S1-2P
TILE £ Delete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 if made under oath; that 1 am an officer or director

stee empowered 10 ex?ﬁute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g like empowered. ,

IS L

of the corporation or the recaiver or i1l
changed, or on an attachfnent wiih laddress, with all oth

SIGNATURE>SI@AETL 7

SIGNATURE AND TYPED OR PR&

e

Logenss Have Se d-y7-0/ (20

. i)353<+64

Data



