2003 FOR PROFIT CORPORATION

FILED
Jun 12,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (U
DOCUMENT # J46908 *@

1, Entity Name

PROMISELAND COMMUNITY CENTER, INC.

06-12-2003 90006 030 ***150.00

BR)
(G

Principsl Place of Business - Mailing Address

PROMISELAND COMMUNITY CENTER, ING P.0. BOX 2269
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us

2. Principal Place of Business 3. Maifing Address

Suite. Apt. #, etc, Suile, Ap1. #, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-275 1238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addreas of Current Reglatered Agent 7._Name and Address of New Ragisterad Agent
R . e me s = o e Namea_ - - i et - _ .
N KARIM, . — Street Address (P.0. Box Number is Not Acceplable)
2188 W. 13TH STREET
JACKSONVILLE FL 32209
L City 3 : FL Zip Code

A
8. The above named enlity submits this staternent for the purpose of changing,it§ registared
the ohligations of registered agent. .

office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatusa. typed or printad name of registensd sgant and tide il appleable.

{NOTE: Regisiarac Agant S/gnatire raquirad whan reinzisting)

DATE

_ FILE NOWINI FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

©. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

—

19. .5 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TME P 3 Delete e /‘ Clcmnge [ Addition | &

NAME - KARIM, SALIMAH NAME =]

stgeeT Anoess (2188 WEST 13TH STREET smnwm7% 3

erv-st.2e  |JACKSONVILLE FL 32300 CIIY-57-29 &

TME - ‘ [ Delste TME . / Oictage [ Addition | &

STREET ADLRESS STREET ADOAESS T~

Y- §1-2p , CiTy-§1.2P

TLE O oetete TINLE [0 chenge [ Aagition
_NAME I . - Mo . .

STREET ADDRESS STREET ADDRESS “.

cITy-ST-2P cny-si-aP

me Lo _. - 3 Detets 1113 [ Ghange  [J Aadiiion

NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P CITY-51-2IP

TmE O Deter nhE [Dcnangs [ Addition

NAME NAME

STREET AODRESS STREES ADDRESS

CITY-ST-2IP CITY-51-2IP

e [ Detete TnE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-P CIry-51-2p,

12. | heraby certify that the informatior
indiceted on this report or supplef
of the corporation or the recCeive
changed, or on an attachme: )“' p

pplied with this filing does not quality for the exemplion stated in Section 119.07({3)(i), Florida Statutes. | furthar certify that the information
lental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad to execute this regort &s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

anadd;?ﬂllomarli mpwered.  #

: W
r - ST 43 Oy
SV IPPR RTINS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

1) 003

Deaytima Phone &




