N FILED

2001 UNIFORM BUSINESS ﬁEPGf'ﬁT‘eUBn) Mav 23. 2001 8:00 am

DOCUMENT # N98000001126 - Secretary of State

HEALTH EDUCATION AND COMMUNITY RESOURCE, INC. 04-27-2001 90297 038 *761.25
Principal Place of Business Malling Address
&} WEST EDGEWOOD AVE. 8370 EARL CIRCLE WEST

JACKSONVILLE FL JACKSONVILLE FL 32219 _

s s AR ATOR

Suite, Apt. #, &tc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE )
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country Zip Country " R $8.75 Additonal
5. Cerlificate of Status Desired a Foe Required !
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
Nama
. - - - —_— o —— i — — = —_— - —— PE— —_— - o — — .r‘i-

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 antity submits Ihis statemant for the purpose of changing its regisiered office or registersd agent, or both, in the state of Fiorida,

SIGNATURE
Slgratum, typed of inted name of regislered agent and kg i applicabie. (MOTE. Regisiarac Agént signature required when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad lo Feas Depaﬂment of State

10, CFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

e P (O3 Deiee me Otnange [ Additin |8

NAME DICKERSON, ZELMA NAME =

streeT aoeaess | 8370 EARE CIRCLE W. STREET ADDRESS 5

or-s1-2r | JACKSONVILLE FL 32219 iy §T-2P .
- o

TILE VFD [ Detets TITLE DO change [ Addition &,

NAME DICKERSON, VINCENT NAME ;

swheeT Aooress | 8370 E AVE CIRCLE WEST STREET ADORESS .
orv-s-20 | JACKSONVILLE FL 32219 crry-sT-2p '

TLE 5D W Dezte r TE -~ D [ change B4 Acdition .

kg CONNER, CHONITA ave Glervn MU lla |
et aowess | 170 E. 16TH STREET ~ Vaowes | iUt W demstreey -~ ——— -

orv-st-2F | JAGKSONVILLE FL 32206 ov-sti | Jaeiesonntle FL 32208 \
Tme TD W Detets TTLE 7D Dl Change B Adition

NAWE LEWIS, GLADYS NAME s N

stheeranoress | 8356 NORFOLK BLVD. STREET ADDRESS f;‘:{’(ﬁﬂ({) . -Jsl%éld y

oiry-ST-ap JACKSONVILLE FL 32208 oS | Jeeksanihile, FL 32208

Tme 1 vetese e i B Dl Charge (] Addition

NAME NAME ) )
STREET ADDRESS STREET ADDRESS ;
CITy-51-2P CITY-5T-2P

TLE {7 etete TILE [ Change [ Addition X
HNAME HAME .
STREET ADDRESS . STREET ADDRESS . !
CITY-S§T-2tP Ciry-AT-2P . E

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X1). Florida Statuies. | further certify that the information
indicatec on 1his report or supplemental raport is true and accurale and that my signature shall have the same fegal effect as if mada under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

all gthgr like empowered.
SIGNATURE: :?{:.ﬁ..«._/&:l«-w Zedos Dickerson %ol avejeqows

GNATURE ANC TYPED OR PAENTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # 1




