9/18/00-90030-037-561.25-361.25

2000 UNIFORM BUSINESS REPCRT-(UBR)

[DOEUMENT # N93000004378

1. Entity Name

AGAPAO COMMUNITY DEVELOPMENT CENTER, INC.

™~

FILED

Principal Place of Businass Mailing Address

4911 N. 42ND STREET
TAMPA FL 33680

4911 N. 428D STREET
TAMPA FL 33610-2201

00 SEP 27 PM I: 54

SECRETARY OF STATE
TALLAP?@?"E?ELIQRIDA

3. Maulmg Ad ress

2. rlnmpal Place of Business
j ﬂQLBL ST

IR

- Piifoxst.

AR

Suita Apl #, etc Sune Apl. # etc DO NOT WRITE IN THIS SPACE
Cify & State State - - | -4. FEI-Number [Appliad For
) -8 ﬂg' c A = HMEB‘ —é - Not Applicabla
i Countr Zi nipy ‘ : $8.75 Additional
i §5b l.o H {omh 3&")0 {'”EL:MMQ_}'I 8. Certificate of Status Desired O Foe Reguired
6. Name and Addreas of Curfent Reglstared Agent === [ = —f 7. Name'and Adareas of New Registerad Agent = — — = = ==S ==
Name f
CAMYE ELL, THEODIS K.
Sirest Address (PO, Box Number ifNot Acceptable)
CAMPBELL, THEODIS R ¢
4911 N. 42ND STREET 340’ Eﬁs—- Pﬂl‘ g—r
TAMPA FL 33680 : { { 6.6 .
™ TBmPA FL 5%,
A @)
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of Dgisiersd agent endi tite i spplicable. {NOTE: Rlogistatad Agent signaturs reciited whien insianng) DATE
:
; FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable 10
I‘ FEE IS $61.25 Trust Fund Coniribution. Added 1o Feas Department of State
‘ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD 7 oelete T Dl change O3 Aditon | B
o
HAME CAMPBELL, THEODIS R HAME =
STREET ADORESS | 4611 N. 42ND STREET STREET ADDRESS 2
cy-sl-2p TAMPA FL 33880 CTY-ST-2P 5
TME s O oeete e [l change -] Addition | O
HAME BOOKER, SHEKETHA RAME - )
STeeet A00REss | 4619 N, 42ND STREET STREFT ADORESS
GITy-s1-2IP T&MPA FL m CITY-ST-2IP
PP S ———— weie*- o e — .} — e e sz« [ Ghangs. [ Addiion | —-
NAME WATKINS, VALENCIA HAME
smeer s00Ress | 4911 N, 42ND STREET STREET ADDRESS
CITY-ST-2IP TAWA FL m CrTY-ST-ZIP
TmE PD T T O elee e O Crnga [ Addition
NAME La.?u. Nao. Qamee\\ NAVE
smeTaooness | 4ol € Pantfex St STREET ADLRESS
or-st2p flampos | B4y & 2610 CRY-8T- 7P _
e ' 7 Detets e O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
MLE J oelete TIHE O Change  [C] Additton
HAME NAME
STREET ADDRESS STREET ADDRESS m
BITY ST~ I1P cry-S1-ZiP
12 | hereby certluf{ that the mformatlon supplied with this filing does not quality for the exemption stated in Secnon 1 19 07(3)ti), Forida Statutes. ( further certify that the information \
indleated on this repon or supplemantal report is true ang accurala and that my signature shall have the same lgpal effect as if made under cath; that | am an officer or dlrac:or
of tha corporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 1Qor
changed, or on an aftachraant with an address with all omer?rpmwered
SIGNATURE: __PREDDFRE FobiBzp PBE 1i é-aq-zmim
mwaemnmoammosmmommmm




