SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.

AMOUNT DUE ON OR BEFORE 00/15/00: $61.25 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
1999 DIVISION C}E CORPORATIONS

Secretary of State

08-10-1999 90011 006 ****70.00

DOCUMENT # F94000006579 v/

1. Corporation Name

URBAN ASSISTANCE CORPORATION

L) III|| I\Iil b l|||| i

— {411 Pursuant to the-provisionsof Suctions 617.0502 and 617:1508; Florida-Stalutes -the above-named
agent, | am familiar with,'and accept t_hg obligations of, Section 617.0503, Florida Statutes.

AETENT

SIGNATURE = % «

-ation- submite thiz-statement for-the purposs.of changing ils. registered.
office or registeret agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as tegisiered

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signaturs requirad when reinstating) DATE
12. ; . OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TD _ , : [ DELETE 11TME CJChange [ Addtion
NAME DUPREE, JACKIE. 1.2 NAME
sTREET aooRess| 2104 EAST 28TH AVE 13 STREET ADDRESS
crv-st2¢ | TAMPA FL 33605 14 CITY-ST-29 .
TME D . _ [J DELETE 24TITLE [JChange [ Addition
NAME GARCIA, BEVERLY - 22NAE
sTReeT aDDRESS| 2504 EAST CHIPCO AVE " N 2.3 sTREET ADDRESS - -
CTY-5T-2P TAMPA Fi 33605 2.4CITY-§T-2P
ME . D B O DELETE 11TME [OChange [ Addition
AT CLARK, HAROLD 32MAME
sTReeTaporess| 2103 N HAROLD AV 3.3 STREET ADDRESS
CITY- 5T-2P TAMPA FL 33807 34, CITY-81-2P
TIMLE P 1 pELETE 41 TME [CChange [ Addition
NAME -HAYNES, MICHAEL ' 4 ZNAME
sTREET ADDRESS| 2602 EAST 21ST AVENUE 43 STREET ADORESS
CITY-ST-2P -TAMPA FL 33605 44 CITY-5T-2P .
TME Vv = - - [JDEETE. . . Jsimme o DChange [ Addition
NAME HORNE, ANNIE J SZNAME Tt - '
sTreeT Apbress| 6302 WOODSPRAY LANE 53 STREET ADDRESS B
CITY-ST-2P TAMPA FL 33617 84 cry- ST-2ZP T
TME s [ DELETE B.1TME i:l (,hanga L7 Addmon
NAME BARBONE, MICHAEL J 62 NAME _:‘“ ,\a‘;‘j' ;l-—" Y P
streetanpress| 8910 N. DALE MABRY HIGHWAY 6.3 STREET ADORESS ) :‘_"\_\“’ '7'\.“:\_. \:;_'-_“{ .
TAMPA FL 33814 64 CITY-§T-ZP PoTLo e II:

14 I hereby certify that the information supplied with this fi Ilng does not qualify for tha exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further camfy l‘hallhe isdrmaiion”
indicated on this annual report or supplementat annuai report is true and acourate and that my signature shall have tha same legal offect as if made under oatty;, hat | am. aD -

officer or director of the corporation or the reoewer or trustee empowarad to axecute this report as required by Chapter 817, Florida Statutes; and that my« nans appea' 3 m .

Block 12 or Block 13 if changed, or opAn attaghment with a dress, with all other like epowered,
s //
. 35 e a
SIGNATURE: / ,/, e R0
ELioN TR ‘-""-'.F --‘.-

-/ SA /( Y 67”

Date & Phore #

FILED \T
Aug 10, 1999 8:00 am }

9 11-
Principal Flace of Business Mailing Address
5808 CLYDESDALE PLACE 5908 CLYDESDALE PLACE
ORLANDO FL 32822 ORLANDO FL 32822
2. Printipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 12/23/1994 / /

Suite, Apt. #, efc. Suile, Apt. #, etc. 4. FE| Number Appiiag For
22] 27] 59-3259774 Not Applicable |
;_| CIt_y E',_S}a_t_a e e RS - === _.p“y &.Stak-{ e R ;Tmsmtus Des|red F—w_,s Addmonal
23 28 Fee Required

Zip Country Zip Couniry 6. Election Campaign Financing $5.00 MayBe
24 Eﬂ ;Q—I 30 Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAYNES, MICHAEL ‘ B2| Street Address (P.O. Box Number is Not Acceptable)
5908 CLYDESDALE PLACE : 5
ORLANDO FL 32822
84| City FL 85| Zip Code

CR2EQ37 (5/99)
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