2002 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # N94000004979

1. Entity Name

HAITIAN BAPTIST EMMAUS OF FT. PIERCE, INC.

Apr 17,2002 8:00 am -
ecretary of State

04-17-2002 90016 019 ****651 .25

Principal Place of Business

1205 ORANGE AVE
FT PIERCE: FL ‘34954
us

Mailing Address

P.O. BOX 124
FT. PIERCE FL 34956
us

2. Principal Place of Business

3. Mailing Address

IR

MRV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650578408 Not Applicable
Zi Count Zi Courtt iti
P s P sy 5. Certiicate of Status Desied [ ~ $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 S ' e R S -] Name-— L e L

TATTEGRAIN, RAYMOND

- o e e et e e

Street Address {P.O. Box Number is Not Acceptable}

3200 S. 7TH STREET (LOT 26)
FT. PIERCE FL 34982 _ ‘
City S 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
Signature, typed or printad hama of ragistered agent and title if applicable. {NOTE: Registarsd Agent signatura reguired when reinslating) DATE
t . o
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 2 Delete THLE [JChange [ Addition §
NAVE TATTEGRAIN, RAYMOND N NAvE 2
STREET ADDRESS 32m S TI'H STREH' LOT 1 26 R STREET ADDRESS 8
CITY-ST-2IP FT PlERCE FL 349&2 CITY-31-ZIP é-‘
TILE D O Delste IMLE [ Change [ Addition |3
N BOCICOT, ANTIONE N

STREET ACDRESS | 4042 ORANGE AVE: STREET ADDRESS

GITY-ST-2IP Fr w CiTY-§7-2IP

me [ B T "Ooeee T~ f miE ot E ——— - — ClCrange [ Addition-).
NavE DESIR, VENELINE N e

STREET ADDRESS 2407 N' 24 ST STREET ADDRESS

CITY-ST-7IP FT. PIERCE FL 34953 CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O palste TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-5T-2P

TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the recelver or trustee empaowered to exacute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//

Daytime Phone #




