2001 UNIFORM BUSINESS REPORT (UBR) FILED

g ;

1. Gty Name Secretary of State
PROMISELAND COMMUNITY CENTER, INC. ~ ., 05-14-2001 90242 034 ***150.00
Principal Place of Business Mailing Address
2188 W. 13TH STREET - POST OFFICE BOX 2269 -
P.0. BOX 2269 P.O. BOX 2269 - LUvo401 /¢
JACKSONVILLE FL 32203-9269 JACKSONVILLE FL 32203 N
. US N ;ﬂ:g-‘?:&'-_\ -
\ d G P.0. Aoy 2265
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2751238 Applied For
Ja, & ‘ Y AR AP Not Applicable
[ t i -
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
31269 W s 22204 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARIM, SALIMAH
Street Address (P.Q. Box Number is Not Acceptable)
2188 W. 13TH STREET
JACKSONVILLE FL 32209
City 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 printed name of registered agent and title if applicacla, (NOTE: Heglstergd Agent signature required when reinstating) DATE
1L 1t F E S 51
3 Ihlsfclorporatwon is EIItglilg l(IJ sat\s;fy cljts Im?ig_lble S F MEAV':J?V:{)(!H FE M:S%%‘" 10 Efection Campaign:£inancing s=s==suex - —$5 00 way Be-=
axfillng'reguirement and elects 1o 0o so- E er = ee “="""TTsl Fund Gontribution, Added to Fees
(See criteria on back) (] Make Check Payable to Department 6f State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Delete TITLE [ Change  [J Addition
HAME KARIM, SALIMAH NAME
STReET ADDRESS | 2188 WEST 13TH STREET STREET ADDRESS
eny-S1-2Ip JACKSONVILLE FL CITY-87-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S7-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS®|=—=—tg e . ) STREET ADDRESS
L = - — A e
CITY-ST-2IP CITY-5T1-2IP
THLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the inform
indicated on this report or su
of the corporaticn cor the rec
changed, or on an attachy

SIGNATUR

emental reporl is true an

L with an address, with all other like empowered.

n supplied with this fllmg does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mx%}m( AL 1 %/ /%o[ 42 Ejfﬁfé

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING QFFICER QR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)




