. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18576

1. Entity Nams

EL BETH EL DEVELOPMENT CENTER, INC.

/

Principal Place of Business

725 WEST FOURTH §T.
JACKSONVILLE FL 32209
us

Mailing Address

P.O. BOX 3575
JACKSONVILLE FL 32206

2. Pfincipal Place of Business

3. Mailing Address

Suite, -Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 11, 2000 8:00 am

Secretary of State

07-11-2000 90174 047 ****5] .25

Il

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEF Number Applied For
£8-2845839 Not Applicable
TZp T Country™ = O T zipee o - = Country ™ T Vs T[T ot ememimln . e e S cmn oo O8 FR-additional v
5 Certificate of Stalus Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREGGRY, RODNEY G P.A.

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

3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207 o 5 Code
‘ FL
8. ‘fhe 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
Signature, typed or printed name of registered apent and title if applicabla. {NOTE: Registerac Agent signature reguired when rainstating} CATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Se Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution. Added to Fees

Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE ] PD . 1 pelete TITLE O change [ Addition
HAME HALL, LORENZOQ, SR. NAME

STREET ADDRESS | P 0. BOX 3575 N/A STREET ADDRESS

CITY-ST-2IP '7 JACKSONVH..LE FL CITY-ST-2P

TIiE TSD 1 Delete TILE [ change [ Addition
NAME HALL, WRIGHT LEOLA B. NAME

SWEETAORSS | 4191 WEARE STREET. . - -- - SEETADORESS. | = . — - S
om-ST2P ) JACKSONVILLE FL 32206 ' Y- St-20

TILE VD 3 Delete TITLE [Jchange  [TJ Addition
N LIPSON, CAROLYN Nav

STREET ADDRESS | 994 W. 21ST STREET STREET ADDRESS

CITy-87-2IF JACKSONV“.LE FL CITY-ST-2iP

TALE D. {7 petete TITLE [ Change [ Addition
N MAXWELL, LELIA, NAvE '
STREET ADDRESS 1548 E 25 ST STREET ADDRESS

oSt | JACKSONVILLE FL 32206 gir-51-2p

TITLE ] pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY- §T-ZIP

TILE [T pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify-that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
-indicated on this report of supplerpastai 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 tecetee empowered 1o execuie this report as requwed by Chapter 617 Florida Statutes and that my name appears in Block 10 or Block 11 if

arl adaress, with af

changed, or on an atlachy

| pther like empowered. Ld

20

7/a7ao Go 4-35§-02-70

SIGNATUR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNII

FFICER OR DIRECTOR

T

Cate

Daytime Phore #

CR2E037 (5/00)



