~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001126 FILED
1. Gty Name Jan 18, 2000 8:00 am
HEALTH EDUCATION AND COMMUNITY RESOURCE, INC. Secretary of State
01-18-2000 90042 044 ****g] 25
Principal Placs of Business Mailing Address
60 WEST EDGEWOOD AVE. 837 EARL CIRCLE WEST
JACKSONVILLE FL JACKSONVILLE FL 32219-3620
=R g DA DO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON. ZELMA D Street Address (P.O. Box Number is Not Acceptable)
8370 EARL CIRCLE WEST
JACKSONVILLE FL 32219 . .
. 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
Signatura, typed cr printed name of ragistered agent and title if epplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10, R N bFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o ] Delete TLE : Octhange [

NAME
STREET ADDRESS

Nk DICKERSON, ZELMA
STREET ADDRESS | 8370 EARE CIRCLE W.

CITY-ST-21P JACKSONVILLE FL 32218 GITY-ST-2IP

TITLE VPD 3 Delete TMLE Ochange [0
NAME DICKERSON, VINCENT NAME

STREET ADDRESS | 8870 E AVE CIRCLE WEST STREET ADDRESS

CITY-ST-2IP - JACKSONVILLE FL 32219 — = - .- CiTY-§71-7IP ~ ) STt

TILE SD : - ' O Delete TINLE [ Change [0
NAME CONNER, CHONITA NAME

STREET ADCRESS | 110 E. 16TH STREET STREET ADDRESS

omy-sT-2¢ | JACKSONVILLE FL 32206 GIrY-S1-2P

TIME T 1 Detete TMLE O Change D22
NAME LEWIS, GLADYS NAME )

STHEET ADDRESS | @356 NORFOLK BLVD. STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32208 CITY-51-21P

niLE [ pelste TILE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TINLE ) O delete TITLE 3 Change T2
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CTY-5T-2P

12. | hereby certify that the information supplied with this fil‘ung does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: | =B Dickerson) Yo Gow 764-0Y83

Ao W el A il -
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Data Daytime Phona #




