2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

FO1000005996

THE PEOPLES COMMUNITY DEVELOPMENT CORPORATION, |

I

~nn men

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90013 036 ****5].25

Principal Place of Business

5530 SW 44TH TERRACE
FORT LAUDERDALE FL 33314

Mailing Address

5530 SW 44TH TERRACE
FORT LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

w4pp W 2¥° Steed £ 0. 101014

RO IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number Applied For
ﬂlan, -l——p,H FL FE Lo der a Lg FL 58-2649262 Not Applicable
Zip Country Zip Suntry o ) 8.75 Additional
33.1-72- word— | 33510 |.Brownrd. |5 Coimedsausooen 0 $570 Medtone

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Stree! Address (P.O. Box Number is Not Acceptable)

KUMA I, RAYMOND N

5530 SW 44TH TERRACE /
FORT LAUDERDALE FL 33314
City / FL Zip Code
this statement for the purpose of changing its registered office or registered aE;ent, or both, in the state of Florida.
{NOTE: Registared Agent signature required when reinstating) DATE
/
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_0° May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
e SD J Delete TITLE O Change [T Addition | S
nang MADDOX, A. MAURICE NAME e
STREET ADORESS |- 864 NW 38TH AVENUE STREET ADDRESS 3
CITY-5T-2P FORT LAUDERDALE FL CITY-$T-7P o
TNLE CvD O Datets TITLE DOl Change [ Adalion | 55
NAME KUMA 1ll, RAYMOND N NAME

STREET ADDRESS | 55300 SW 44TH TERRACE STAEET ADDRESS

oTY=ST:TIP FORT LAUDERDALE FL R e v | A ] B -
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-8T-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pefete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiyafeg trustee empowered to execute this repog as required by Chapter 617, Florida Statujes; gnd that my name appears in Biock 10 or Block 11 if

!M! e empowered. ’41 ir

changed, or on an attachmge an addrEseawith all othe
b e
G

SIGNATURE: Am,,,;'»—’ SR @F'za’iﬁi“ Ruma @ p:05-2000 454 5 PE51) 9

URE AND TYPED OR PRINTED NAM#DF SIGNING OFFICER DR DIRECTOR Daytima Phone #

N




