2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001126

1. Entity Name

HEALTH EDUCATION AND COMMUNITY RESOURCE, INC.

Principal Place of Business

3160 WEST EDGEWOOD AVE.
JAGKSONVILLE FL

Mailing Address

8370 EARL GIRCLE WEST
JACKSONVILLE FL 3219

-~

2. Principal Place of Business

3. Malling Addréss

Suite, Apt. #, elc. Suite, Apt. #, elc.

TN

FILED
Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90227 039 ****5] 25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country _ Zip Country . , $875 Additional ’
o S PR ST — e = .| - 5._Cenlificate of Status,Desired ... D"“""“Féé'ﬂé’qdir"é’d'*‘fff
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKERSON, ZELMA D
8370 EARL CIRCLE WEST
JAGKSONVILLE FL 32219

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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. .

Slgnature, typed or printad nams of registered agent and title if appticable,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. LT ,..;,'., ; ,'.."‘-.OEFICEvHS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P.o PRSP : [ Delete ME : [Jchange  [J Addition
NAME iCKERSON, ZELMA NAME
STREET ADDRESS | 8370 EARE CIRCLE-W. STREET ADDRESS
orv-s-ak | JACKSONVILLE FL 32219 Giy-S1-21p
TME VFD ] O Delete TILE [ change [ Acddition
NAME . DICKERSON, VINCENT NAME
STREET ADDRESS | 8370 E AVE CIRCLE WEST STREET ADDRESS

< CTY=ST2P = | A CKSONVILLE T 32219 >~ == = liysspzp === — . 7T 7 e R EERE
T m : [J Delste i [ Change [ Addition
NAME MILLS, GLENN" NAME _
STREET ADDRESS | 1646 W 45TH STREET - STREET ADDRESS -
omv-sT-2P . | JACKSONVILLE -FL 32208 CiTY-ST-2IP
TITLE oL~ O Delete TITLE O Change [ Addition
NAME SHAHID, RASHAD NAME
STREET ADCRESS | 9356 NORFOLK BLVD. STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32208 arry-51-28
TIME O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘ CITY-ST-2IP
THLE ] Delete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all gther empowered,
- A N L MLy TR Y20 ArN e
i LS AT ? N
SIGNATURE: @é&,@mf:l 2 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

;‘

N

CR2E037 (3/01)



