VY. T S R

2006 NOT-FOR-PROFIT CORPORATION APPH(
REINSTATEMENT

.DOCUMENT # F94000006579

1. Entity Name
URBAN ASSISTANCE CORPORATION

060CT 25 PH 3:30
SECRETARY CF STATE

Principa! P.ace of Business .. Malling Address TALLAHASSEE, FLORIDA
2602 EAST 21ST AVENUE . . . P.0. BOX 491012
TAMPA, §L 33605 FORT LAUDERDALE, FL 33349-1012 US
el |
2. Principal Place of Business 3. Mailing Address
0% CaromviiL Ko
Suite. Apt. #. efc. Suite. Apt. #. elc 10182006 RE|N-NP CRZED99 {11/05)
City & State City & State 4. FE! Number Applied For
- QLA 59-3259774 , Not Appicane
ap Country Zip m 4 5. Certificate ot Status Desired IZ( Ee%l?qa‘::;“onal
_6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAYNES, MICHAEL

2602 EAST 218T AVE Stieet Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL ] Zio 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, | am tamiliar with, and accep!
the obligations of regisiered agent.

Windacd .5

i, ypod or prated name of regaxregfioe ff and Liigfl

SIGNATURE

h FILE NOWIlI FEE IS $236.25 ’ Make check payabis to
- - After January 1, 2007, Fes will be $297.50 Fiorida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L Do, e [ Detete TTLE [IcChange [ Additien
NAME DUPREE, JACKIE RAME
STREET ADDRESS | 2104 EAST 28TH AVE STREET ADDRESS
Ciry-st-2Ip TAMPA, FL 33605 [Zr/ CITY- 5T-2IP - »
TITLE D Delete TITLE [ change @ Addition
NAME GARCIA, BEVERLY NAME MAFERR, Jounitan
SIREET ADDRESS | 2504 EAST CHIPCO AVE st wooress | BBy RATTHOMNY AwRaLE
CITY-5T-2P TAMPA, FL 33605 CITY-31-Z2IP
PILE c T petete TILE O crange [ Addition
NAME BELL, BRYANT SR NAME p gy e e
STREET ADORESS | PO BOX 4066 STREET ADDRESS ! F’:_i'.w‘
ory-st-20 - [ WINTER PARK, FL 32793 oY ST-2IP waid
e P [ etete TILE . Jchange [l Addition
NAME HAYNES, MICHAEL NAME
STREET ADIRESS | 2602 EAST 21ST AVENUE STREET ADORESS 0é % -
cay-s-2P | TAMPA, FL 33605 . ciry- 5720 P
TITLE VP @l oeicte me VP Dcrenge  @PRadition
NAME HORNE, ANNIE RAME A”,"f IRAA
STREET ADDRESS | 6302 WOODSPRAY LANE STRET M00RESS | | (KD VDRLE MREBRY/
eTv-si-2F | TAMPA, FL 33817 av-str | “TRIVIPR | Fi. 30 1Q
WILE 5 O oeete DILE . O change {7 Addition
NAME BARBONE, MICHAEL J NAME
STREET ADDRESS | 8910 N. DALE MABRY HIGHWAY STREET ADDRESS
ov.s-z2 | TAMPA, FL 33614 o-S1-29

12. i hersby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have 1he same legal effect as it made under oath: that § am an officer or director
of the corporation or the receiver or rustes empowered o execute this report as reauired oy Chaoter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith angddress, yith g F

SIGNATURE: /

FORATURE AND TYPED OF PRINTES

P8 Blopoe witee, akl /%mzz;%)ﬂ o /wﬂaﬁ%& 00777
W 22T

TE s P



